2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000106111

1. Entity Name

GARAGE DOORS REPAIRING & SERVICING, INC.

Principal Place of Business Mailing Address

FH-NIWD-W'] 380 H n LM ES TERRILE M- NFN0- WY 75304 k/ﬁesca/mep_
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

2. Pr%ual Flace éf(e ’yauﬁmdr S 7% <

ALOS 7(/—/“

Sdite, Apt. #, etc!

"Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90105 044 ***150.00

{0

DO NOT WRITE IN THIS SPACE

°'“7§£W/¢Wﬂo/ F/

4, FEl Number

650807941

,%77#/0/ oF 2~

Applied For

Not Applicable

Z‘zz/;z/ VA4

5, Certificate of Status Desired

oo | Pigd

[} $8 75 additional

Fes Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPATZER, BRIAN WALTER

_IANTINDWY 7 B30 fUL M S TV G rrS

Narme

Street Address (P.Q. Box Number is Not Acceptabie)

HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chang'mg its registered office or registered agent, or both, in the State of Florida.
o o~
SIGNATURE.. e e it - [ T v ) - ——— T e
Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 . N .
" . 10. Elect F
Tax filing requirement and elects 1o de se. After September 12, 2001 Fee wiil be $750.00 Tri;K;Z:;ag:;!r?gmigjncmg fgj-e?:lq;l‘l?;sae
{See criteria on back) Make Check Payable 1o Department of State e e T -

CR2E034 (5/01) ;.

1. ; ] _OFFICERS AND'DIRECTORS . _ = 12, . — . _ -~ . ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN-11.c.~ -
e D T Deiste TITLE Dchange [ Additicn

NAME SPATZER, BRIAN WALTER NAME

STREET ADDRESS | Z24-N-T2ND-WY- jjo ﬁu ”/EJ Tér el STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33024 GiTY-ST-2IP

TITLE D O petete TLE O] Change [ Addition

NAME SPATZER, MICHELE HAME

STAEET ACDRESS | FR4-N-72NO- WY ) 330 /-/ﬂﬁ&f arraes. STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP _

TITLE ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I OITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-23p CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P . 7

TIMLE [ Delete TILE [ Change [ Additian

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

13. | heraby certify that the information supplied with thls fllmg does not qualify for the exempt\on stated in Section 116.07(3)(i}, Florida Statules. | further certify that the information
l & o

indicated on this report or supplemental repg
of the corporation or the l'ecelV =

WW&W

a;l,smmmg

hgll have the same legal effect as if made under oath; that | am an officer or director
GHapter 607, Florida Statutes; and that my name appears in 8lock 19 or Block 12 if

4’5"/%/*?’34/7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

SOVVAMN
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