2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000078844

DOOR SYSTEMS DISTRIBUTORS INC.

ecretary of State

04-21-2003 90303 033 ***150.00

Principal Place of Business
2115 LEEWARD LANE
MERRIT ISLAND FL 32753

Mailing Address
2115 LEEWARD LANE
MERRIT ISLAND FL 32753

P REAM TR AN B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3533154 Not Applicable

Zi i Count itiona

P Country Zip ountry 5. Certificate of Staius Desired Od $8'75 Addxtnon:ll

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ' T "

VINELLI, JOHN B
2115 LEEWARD LANE
MERRIT ISLAND FL 32753,

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Qbhganons of fegistered agent.

: 'Signalura typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating) DATE

i '}EIL'E NOW!! FEE IS $150.00
- ﬁﬂé\' May ‘I 2003 Fee will be $550.00
Make Check’ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [C] Change (1 Addition
NawE VINELLI, LINDA NAME

sTreeT aDDRESS | 2115 LEEWARD LANE STREET ADDRESS

or-s-2¢ | MERRIT ISLAND FL 32753 emY-51-2P

TITLE D O oekete TITLE [Jchange [ Addition
NAME VINELLI, JOHN NAME

STREET ADDRESS | 2415 LEEWARD LANE STREET ADDRESS

CITY-ST-21P MERRIT ISLAND FL 32753 CITY-ST- 2P

TITLE [ pejete TTLE [JChange [ Addition
NAME - - ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TIME [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

mLEe [T oeleta TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information su
Indicated on this report or suppleme
of the corporation or the receiver or frustee
changed, or on an attachment with an addr

SIGNATURE:

polied wijh this ﬁEinc?
n

1 life empowered.

11RED

V-tg- 03

does ngt qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
aceur;

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 825. Y507

SIGNATURI

E Al Tﬂ’ED OR I;FIINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Daytine Phone ¥

AV EVLIELD

CR2E034 (10/02)



