2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054120 Mar 03]? 12161;:)]0)8-00 am

DOORS BY DESIGN, INCORPORATED Secretary of State

03-03-2000 90244 041 ***150.00

Principal Place of Business Mailing Address
2341 CRYSTAL DRIVE 2341 CRYSTAL DRIVE

FORT MYERS FL 33906 FORT MYERS FL 339074011

MK

Il

I

2. Principal Place of Business ‘—? 3. Mailing Address ”Il""' “' "ll
NXAA hekrd oy
Suite, Apl #, efc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ety & %}.e\ e City & State 4. FEI Number 65 UB A4 Applied For
\4— N LT S\ \/\.C\ 185 Nat Applicable
i ‘ - i ™
fgl 3 O Zp Country 5. Certificate of Status Desired [ $8'75 Addmonal
p \ 3\ \x Fee Required
6. Name and Address of Current Replsiered Agent 7. Hame and Address of Mew Registered Agent
’ . Name
WHAN, KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
2341 CRYSTAL DRIVE
. FORT MYERS FL 33906
City FL Zip Cede

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

SIGNATURE
Signetue. typed of prirded name of registersd agent and Wis i apphoatls. {MOTE: Registered Agem signature raquirad when reinstating) QaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payebla to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD 3 pelete TILE [ Change [ Addition
HAME WHAN, KIMBERLY NAME
STREET ADDRESS | 2341 CRYSTAL DRIVE STREET ADDRESS
CITY-57-21P FORT MYERS FL 33908 CIFY-ST-ZIP
TITLE DTV J Detete TITLE ] Change  [J Addition
RAME WHAN, THERESA HAME
STREET ADDRESS | 5120 WESTMINSTER DRIVE STREET ADCRESS
CITY-ST-21P FORT MYERS FL 33919 CIFY-ST-ZP
TTLE . O opekee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Delete WTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 71 GITY-ST-7IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infopsnation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corparation or the re¢Mver or trustee empowered o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A0 GU-SRL-s9s

SIGNATURE: o eyt P ¥

CR2E034 (9/99)



