FILED
2000 UNIFORM BUSINESS REPORT (UBR) ] |
DOCUMENT # P98000035760 1 Apr 21,2000 8:00 am

1. Entity Name ecretary Of State
SEBASTIAN GARAGE DOORS, INC. 04-21-2000 90028 013 ***150.00

Principal Place of Business Mailing Address
186 CONCHA DR, 186 CONCHA DR. VIV ILYG
SEBASTIAN FL. 32958 SEBASTIAN FL 329586214
TP e A
Suite, Apt. #, et Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650843325 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired M $8‘75 i_\ddjtional
- Fee Required

6. Name and Address of Current Registared Agenl T T

——=7:"Name and Address N»Neereglstered.Agant____h, -
Name
?:szgé%gﬁilb;m}( Street Address (PO. Box Number is Not Acceptable)
SEBASTIAN FL 32058
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of fegisterad agent ano 1ls f applicabily (NOTE' Registared Agent sigrature required when Isinstating) DATE
9. This‘c.orporalign is eligible ta satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, 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 FTD [ pelete TITLE [T Change [J Addition %
NAME BHZOZOWSK’, FRANK NAME 2
STREET AnDRESS | 188 CONCHA DR, STREET ADDAESS §
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-S1-ztp P
ITLE O betete e [ Change [ Addition E:)
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-21P

TLE (7 petete TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS .

TY-5T-21P CITY-ST- 2P

TLE ] Delete TITeE (7 change 7 Acdition

WAE NAME

REET ADDRESS STHEET ADDRESS

[Y-ST-7IP CITY-5T- 218

LE [ pelets TILE [ Change ] Addition

ME NAME

\EET ADDRESS STREET ADDRESS

¥-ST-21P CITY-ST-Z7Ip

E {7 Delete TILE [ Change  [7 Addnion

IE NAME

EET ADDRESS STREET ADDRESS

-ST-2IP CITY-5T-7IP

urther certify that the information
ct as if made under oath; that | am an officer or director
07, Florida Statutes; and that My name appears in Block 11 or Block 12 if

| herehy bertffy that the informaﬁon.supplied with this 1ilfn§ dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | f
indicated on this report or supplemental report is true an i i

2028 J , L O 1 o)




