. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035554 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
ALL STAR OVERHEAD DOORS, INC. ry
02-05-2000 90020 040 ***150.00
Principal Place of Business Mailing Address
28000 SW 4TH AVENUE 2800 SW 4TH AVENUE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3043 Hi U U i b b : i
TP s A R R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Bay 5 G Bay 5 o
City & State City & State 4, FEI Number ) | |Appiied For
65-0912823 [ Iwatan
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent __
_ . ES - - - - R P — N
MILLS LEY F ar]?(ec)bert Scheer
Y BRAD , 5 PO, i A
2600 SW 4TH AVENUE treﬁtsl}garesg (‘R B%(tl\ﬁm e‘r;r g{\{&te cceptable) _
FORT LAUDERDALE FL 33315 Bay 5
CityFort Lauderdale, - - FL | Zipﬁgeﬁ

8. The above named entity submits this statement for

urpose of changing its registered office or registered agent, or both, in the State of Florida.

2o joo

Signature, ed or printad nama of ragistared t and title If applicabie ({NOTE. Registared Agent signaiure required when reinstabng) DATE
ROBERT “SCHERR \ e " e _
o
N - . .. n . \' . "

9. This corporation is eligible to satisfy its Ir}\.‘ \p?lble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and electe to do so.”", After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criterla on back) g Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me [ Delete me Fres Do [

NAME i NAME Robert Scheer

STREET ADDRESS steeracoress | 2800 S.W. 4th Avenue - Bay 5

CITY-ST-2P CITY-ST-20P Fort Lauderdale, F1l. 33315

THTLE T - O Delete me Vice Pres./Secretary/DIR O Change [~

NAME . ' : NAME Rod Dale

STREET ADDRESS + STREET ADDRESS 2800 S.W 4th Avenue - Bay 5

GITY-8T-2IP o GarY-ST-21P Fort Lauderdale. F1. 33315 .

A U . M Tredsurer . ClGnamge - L2 77
:';A:Efa ADDRESS :::Eit ADDRESS Susan Chaples™ - 7 7
aTY-ST-7 CTY.S.2 2800 §.W. 4th Avenue - Bay 5

 Fort Lauderdale,—F+ 333215  ——

mLE [ Defete TIFLE - Ol Crange [0+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITE O Detete TLE Ol Change [0 Adesier

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-2F ‘ CATY-51-2F

TME . [ Detete TILE [J change  {J Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on_an aitachment with an 55 eoith all other like elﬁowered.

:OBEI'K"I‘egsdHﬁE%{, President  2/2/00 qu’ Jo3-0QQ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

SIGNATURE:




