2002 UNIFORM BUSINESS InREP@RT (UBRY) FILED

Apr 01, 2002 8:00

am

DOCUMENT #  P98000013320 ecretary of State

1. Entity Name

AIKEN GARAGE DOORS, INC. 04-01-2002 90614 018 ***150.00
Principal Place of Business Mailing Address
10099 NW. B9TH AVE.. BAY #7 10089 N.W. 89TH AVE.. BAY #7
Y F 178 “
MEDLEY FL 33178 MEDLEY FL 33 BO 0'5 411

~ 2. Prinelpal Place of Buginess

3. Maling Addross

A BESEEED

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650811366 :
Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired O $8.75 Additional
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALES, ORLANDO M Street Address (P.Q. Box Number is Not Acceptabla)
10099 N.W. 89TH AVE., BAY #7 :
MEDLEY FL 33178
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstaiing) DATE
;9._12;s¥ﬁ;rgoratlgn4s eligible to satisfy.its.Intangible~ -t . ... FILE.NOWIN EEE IS.$15000 . ... ... =107 Eledtdn Campargn Firantiig-=~= $5:00"MiyBo—
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D M pelete TITLE [7) Change [ Addition
NAME CANALES, ORLANDO M NAME
sTReEET ADDRESS | 10099 N.W. 89TH AVE., BAY #7 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 - CITY-§7-2IP
TITLE PVST T T Delee TIMLE [J Change [ Addition
NAME CANALES, OCRLANDO M NAME
STREET ADDRESS | 10089 N.W. 89TH AVE., BAY #7 STREET ADDRESS
orv-st-2¢  (MEDLEY FL 33178 ‘ CITY-5T-21P
TITLE [ Delete TITLE [ Change - [1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

Lme ] L _ _ DOoete . _TITLE s ) . [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sup
indicated on this report or supplemsg
of the corporatron ar the receiver g

tneered.

pliaglwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Byt is tryga-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dto exe apartas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 1/ 1feeoz (304D 88 7-v§ &6

/S‘Ww' Y o 2 7/ o Baytmo Prona ¥

S|

CR2EQ34 (8/01)



