2000 UNIFORM BUSINESS REPORT (UBR)

2/1/00-90035-015-5150.00-5150.00

DOCUMENT # P97000103833

1, Entity Name

OPEN DOOR ENTERPRISES ING.

FiLED

Principal Place of Business

S06G-HOLLYWOOD-BLYD
HOUL YOG D-F-85021

Mailing Adtiress

9729 SILLS DRIVE
Ha3
BOYNTON BEACH FL 134375312

O0MAR 23 &H 8: 02

_SEEREIARY OF STAT
TALLARASSEE, FLORIDA

2. Principal Place of Busin
—
= gsri’de

3. Mailing Address

?*il.:.-;m K1 ﬁJé.‘a,)s‘

1

Suite, Apt. #, etc.

‘-p?-f’ct“—ch-Sﬁm-'ﬂ-/os— —éa-— =

Suite, Apt, 4, etc.

— =

DO NOT WRITE IN THIS SPACE

T e —

City& Slate

Lmpao é@MA

City & State

lAbplied For

65‘0303753 i Nat Applicable

4, FEl Number

Zip

JF309.3

Zip Country

%Uﬂw - = T

5. Certificate of Status Dasired (] ?g‘;!?q.ﬁ?:;“om'

6, Name and Address of Current Registered Age}u

7. Neme and Address of New Reglstered Agent

Narng :
. _ STEPpNEL) - L= a

WElNEH. ILORRNNE ’. - -:.;' e Street Address (P.0. Box Number is Not Acceptable)
9729 SILLS DRVE'. & »:7 A AL MY T -7
APT. 1035 Joone-t - — — S S
, 163
BOYNTON BEACH FL 33437 - - -
vl il . Ci Zig Code
R tylgnﬁ/'t.x) gm,_,}\ FL [ §_‘,?;'¢‘28 iy 2

SIGNATURE

B. The above naméd entity sibmits this statefhent for the purpose of changing its registered office or redistered ageni, or both, In the State of Florida.

Stephed) LOCIneR

i/;u

Bignature, typsd of ptlnied

"age and Utie 1t appicathe,

(NOTE: Redistored Ageni signature raguired when rénciating)

[oo
[

rm'rf

FILE NOW!!1 FEE IS $150.00

., Thi ation is eligible to salisfy its tangible . " .
2 Taxsl:;argpiqui@nfénigind'élmts to dodo, o “="ARler MAY 1, 2000 Fee will'be $550.00° - --=1°"$"°°‘i°“ Campaign Einanging . $5.00 May 8o
i ust Fund Contribution. Added to Fees
(Sew criteria on back) 0 Make Check Payable to Department ot Stata

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P O Delete e [ Chenge [ Addition
HAME WEINER, STEPHEN NAME

staeer aboness | 9729 SILLS DRIVE, #103 STREET ADDRESS

oiv-$1-2¢ ) BOYNTON BEACH FL 33437 CiTY-5i- 20

mE . VP LT L mem TITLE 3 Charge [ Agdition
nwe oh | WEINER, LORRAINE C NAME -

sTheer aboREss 't 9729 SILLS DRIVE, #103 STREET ADDRESS

omi-51-20;5 1 BOYNTON BEACH FL 33437 CrY-sI-29

TME [ Detsts TIE O crange [ Addition
 RAME RAME

STREET ADDAZSS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

.|-Tme_ - —— e _Oelete__. 3 TRE _ el [ change  _ [T Addition

NAME NAME '

SETADDRESS | " L ¢ ccmmmaemn e STREETADDRESS | o . - g smmians - e .- -
CIry-51-219 . CIrY-ST-4P

TITLE O pelete . TITLE [ Change [ Adcition
NAME NAME o PR -

STREET ADCRESS STREET ADDRESS I T A

CITY-ST-79 CITY-5T-2P A \S

me [ : VU CTodets ¢ f e v [ change ) Addition
.'.":“'M:E ':::ﬁ". : . }, -:;- rE oA NAME ‘

seET Aporess- | < ! oo STREEF ADDRESS

CiTY-ST-2IP icrw-m—np

13. | hereby certity that the information supplied with this filin
indicated on this repor or suppiemental teport is rue an
of Ihs corporation ar the recaiver or-irusies empowerad to fxecute

{€hanged..07 o n attachinéntwith:an address, with all oth¥y like empowered.

SIGNATURE: -

ya Vs

dbes not qualify for the exemplion staled in Sectior 119.07(3)(i). Flofida Stalutes. ¢ further certify that the information
accuiate and that my signature shall hava the sama lega! affect as if made under oath; that | am an officer of director
this repor! as required by Chapter 607, Fiorica Stalules: and thas my nama appears in Block 11 or Block 12 if

HAME [\ SIGNING OFFICER OR CIRECTOR

Dayma Phong #




