- 2000 UNIFORM BUSINESS REPORT (UBR)

ey wk

DOCUMENT # P98000013320 .
1. Entity Hame Mﬂl‘ 01, 2000 8.00 am
AIKEN GARAGE DOORS, INC. Secretary Of State
03-01-2000 90098 038 ***150.00
Principal Place of Business Mailing Address
10099 N.W, 89TH AVE.. BAY #7 10099 N.W. BITH AVE.. BAY #7
MEDLEY FL 33178 MEDLEY FL 33178-1421
E T R WA AT
Suite, ARt #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 1366 Not Applicable
& Cauntry dp Caurtry 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —MNamg-=-—= ——
CANALES’ OHLANDO M Street Address (P.O. Box Number is Not Acceptable)
10099 N.W. 89TH AVE., BAY #7 :
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

SIGMNATURE
Signature, typed or printed name of registered agent and ttle if applcable. (NOTE: Ragistered Agent signature required whan renstating} DATE
b s copmaon g iy rngoe || FLENOWIL FERIS S000Y | 1 puconcargsn e $5.00 wayse
gre . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O change ] Addition
NAME CANALES, ORLANDO M NAME
streeT ADoRESS | 10099 N.W. 89TH AVE., BAY #7 STREET ADURESS
CITY-5T-21P MEDLEY FL 33178 CITY-S5T-ZIP
e PVST 01 Detete me O] change [ Adsition
NAME CANALES, ORLANDO M NAME
streeT Anoress | 10099 N.W. 89TH AVE., BAY #7 STAEET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY -ST-2IP
_TILE Gpelete N TTLE _ ___[Jchange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that {he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of ruglga empowergenjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachment with ap'gélness, witl gther like empowered.
pr
| s SY7 L
SIGNATURE: ) QGRS 2~ 2/~ 2590 [Bo5) 28 7-S¥¥
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytima Phone #

CR2E034 {9/99)



