2002 UNIFORM BUSINESS REPORT (UBR) FILED }
»
DOCUMENT #  P98000022483 MSar OSt, 2002f %:00 am:
1. Enty Name ecretary of State .
J.C. DOOR SPECIALISTS, INC. 03-05-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
7370 NW 60 LANE 7370 NW 60 LANE
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State— e ~}. —QCity &-State i 4 EELNUMDEr = e i Applied.For_--_) —
b5‘08335Ud r Not Applicable
Zip Country 2 Gountry 5. Cenificate of Status Desied [ D8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIM“'LO‘ JOHN Street Address (P.0. Box Number is Not Acceptable}
7370 NW 80 LANE
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MJ/ W 2/ u’/ﬂ 2
Sigm%a,fyped af printed name ﬂfreg\slarad agent and title if applicakla. {NOTE: Registered Agent signature required when reinstating) /DATE I
. . e . m
9. $h|sfﬁ|¢)rporallc_>n is elltg\brg tcl> sz:t:stfygs Intangible At Fill.nE N-|°‘2:}02 I"-':EE ISiEE$b1 52505% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e'6cls 1o da 8o. er May 1, ee will be 5350. , Trust Fund Contribution. 00  Added to Fees
A (See criteria on back} ‘ Make Chack Payable to Department of State
o 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oekte TITLE O Change [ Addition } S
T | NAME CIMILLO, JOHN HAME @
sTReeT ADORESS (7370 NW 60TH LANE STREET ADDRESS §
orv-sr-z¢ (PARKLAND FL 33067 CiTy-ST-2P %
e [ Delete TITLE [ Change (] Addition } &
e NAME iz = ] S —— - NAME e e [
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P
TLE O pelete TITLE ’ (I changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delzte TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2If CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

Ly 257D 1t 5y- 483 4379
ITED NAME OF SIGNING OFFICER OR DIRECTOR [ d# aykma Phone # 5

SIGNATURE:




