FILED

2003 FOR PROFIT CORPORATION - Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000005913 G

1. Entity Name

JOHN FOSSATI GARAGE DOORS SPECIALTIES, INC.

Secretary of State

05-05-2003 91887 041 ***150.00

1
Fiied

Principal Place of Business Mailing Address
C/O JOHN FOSSATI C/O JOHN FOSSATI

2511 SW FAIRGREEN ROAD 2511 SW FAIRGREEN ROAD

2. Principal Place of Business 3. 'Mai\ing Address

N4E e s Slmer, R4 A 3w Trgaen R4

Suite, Apt. #, etc. uite, Apt. #, etc. v, 0
! N . - CHECK HERE IF MAKING CHANGES
%rT Seied bucie Ack Seiet Lucu.,‘\:l
City & State Cily & State 4. FEI Number Applied For
65‘07282 18 Not Applicable
Zp Country Zip Country . . $8.75 additional
) S, Certificate of Status Desired 0 - 5
Sy U-S 12} 3%% (m %\q Fee Required
i 6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Reglistered Agent
Name T -
FO “' JOHN } Street Address (P.O. Box Number is Not Acceptable)

2511 SW FAIRGREEN ROAD
PORT ST. LUCIE FL 34987
4 City FL Zip Code

8. The above ngmoes TSupE Thig
the ohiiga ‘d‘ s of regi Eﬁ
" &

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tobe R Cosrad/ O~ ¥-29-93

SIGNATURE ,
. yelr& hped or pdited name of registered agent and title if applizable. ‘- {NQTE: Registared Agent signature requirad whan reinstating) DATE
LE NOW!!! FEE IS $150.00 ) N )
8. Election Campaign Financin
er May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bmion. ° O ?(gj}e%?ohg:isa ° i
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TITLE [0 change [ Addition
NAME FOSSATI, JOHN R NAME
sTreer AD0RESS (2511 SW FAIRGREEN RD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34987 CITY~ST-ZIP
TITLE VP [ peete TITLE [Jchange [ Addition
NAME FOSSATI, DAWN M KA
STREET ADDRESS | 2511 SW FAIRGREEN RD STREET ADDRESS
orv-si-2¢  [PORT SAINT LUCIE FL 34987 CITY-ST- 2P
mE. T 7T TR T e © =~ [ Delete TITLE~ - [ cChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - ST-ZIP
e [ Delote TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-g7-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al! other like empowered. 03 13
SIGNATURE: ___ SICINATIVCE Wk Mﬂ M TasCaks 9”‘*53“\ ap X0 Lp.e23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baylime Phone #

v 2evya0

CR2E034 (10/02)



