2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051 293

1. Entity Name

THE FRENCH DOOR, INC.

Principal Place of Business

9550 S.W. 67TH AVENUE
PINECREST FL 33156

Mailing Address

9550 S.W. 67TH AVENUE
PINECREST FL 33156

2. Principal Place of Business

2140

3. Mailing Address

SwW 62

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90082 018 ***150.00

L I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale o City & Stalg _ |7 FENumber 650841182 —Tappied For—
M}\ \ami Not Applicable
Zip Country ip COU"W @ - $8.75 additional
. f 19 A
-35‘1_{ 7 \qm _OGDOQ' 5. Certificate of Status Desired O Fee Rouirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, MARK S
Street Address (P.Q. Box Number is Not Acceptable)
9550 S.W. 67TH AVENUE
PINECREST FL 33156
! City Zip Code
1 /
8. The above ent for the purpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 30 0 _{
Signature, typed of printad nams of registered aga-ﬁ'ﬂndwpp!icabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
I
i ion is eligi isfy i i . e . .
-..9. This corporation is eligible to satisfy.its Intangible, | . ... ., FILE NOWH! FEE IS $150.00 _ _ | 10. Election Campaign Financing © $5.00 MayBe

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [_] Addition
NAME PERRY, MARK S NAME
STREET ADDRESS | 9550 S.W. 67TH AVENUE STREET ADDRESS
CITY-57-2IP PINECREST FL 33156 CITY-ST-2P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2P ‘ CITY-5T-21P
TTLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - ' e e - - =~ |f. STREET ADDRESS R N
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or tha receiver of trusteg
changed, or onerTATa i

SIGNATURE:

accurate and that my
empoypvered 1G execute this repp

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
gnature shali have the same legal effect as if made under cath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

’3 /za/a) gg(ﬁsw

Dals Daytima Phone #

CR2E034 (10/00)



