‘ ol FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am
DOGUMENT # P98000078844 Secretary of State

1. Entity Name 05-15-2001 90198 002 ***150.00
DOOR SYSTEMS DISTRIBUTORS INC.

Principal Place of Business Mailing Address e =
2115 LEEWARD LANE 2115 LEEWARD LANE
MERRIT ISLAND FL 32753 WEREIT ISLAND FL 32753 ‘
1
Suile, Apl. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3533154 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional ‘
5. Certificate of Status Dasired O Fab Required
6. Name and Address of Current Registered Agent . 7. Name aﬂd Addreas of Now Registered Agent -
' C Name - -
VINELL), JOKN B
- Street Address (P.O. Box Numbar Is Not Accaptable
2115 LEEWARD LANE ( pradle)
MERRIT ISLAND FL 32753
Gity FL Zip Code
8. The above named GHMW for the purpose of changing its reQ: stered office or ragisterad agent, or both, in the State of Florida.
o~
SIGNATURE JJA.J B y,uyeé $~- J=~ D 7
pmmmmmmwmumw. Mm:nwmmmwmwmr-iumw) DATE
9. Thig corparation |s{|grbleto satisfy s Intangible FILE NOW!l! FEE IS $150.00 ) (on Financ
Tax liling requirement and elects to do so, After MAY 1, 2001'°es will be $550,00 10. Eﬁ:g::;mfguu:: neng 0O i,sdgo mh;i\;sﬂe
(See criteria on back) | Make Check Payable i Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIMLE D O pelete TME Clchange [ Addition §
NAME VINELLI, LINDA HAME =
smreet aconess | 2415 LEEWARD LANE STREET ADDRESS 3
CITY-ST-2IP MERRIT ISLAND FL 32753 CiTY-ST-20P i
'TME 'R O Dessty e . O change  [J Addition ?J
WAME VINELL, JOHN HAME
sthtev AD0RESS | 2115 LEEWARD LANE $TREET ADDRESS
cr-s1-2¢ | MERRIT ISLAND Ft 32753 cmy-51-2p
NTLE 7 Delete TE [ Changz [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-2P oIy -$I- 2P
WLE O Delets NILE Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2P CiyY-ST-2P
TITLE T O pelte 1MLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-$7-2p CITV-ST-2P
THLE 1 Detete THALE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oy -S1-21p

13. | hereby cartify thai the information sygiplied with this filing fdoes not quality tor the exemption stated in Section 119, or&ax.) Florida Stalutes. | furiher centity that the information
indicated on this report or SUDPI anial rpport 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 corporation of the gEet fo § powegbd J6 executs this repon as rquired by Chapler 607, Florida Statutes; and that my name agpears in Block 11 o Block 12 ¥

changed, o on an attachment  withf a 1her||ke ampowered.
S~/-o/ 327 yid-apFo |

P "y =]
AINTED NAME OF SKIMMNG OFFICER Of DIRECTOR Oats Oaytime Phone ¢

/ ﬂ/p ’5. A’VLCV

SIGNATURE:




