2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036549 Jan 26, 2001 8:00 am
1. Entity Name
DOOR OPENING SYSTEMS, INC. o Secretary of State
) 01-26-2001 90162 008 ***150.00
Principal Place of Business Mailing Address
5003 WEST NASSAU 5003 WEST NASSAU
SUITE A SUITE A .
TAMPA FL 33607 TAMPA FL 33607 JUJU LY
T s IR Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BG-3572000 Applied For
Net Applicakle
Zp Country Zip Country 5. Certificate of Stalus Desired O ?g,'gesqlﬁ:j:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| _MARLOWE, STEPHEN D ESQ. U S —_ . , —
- MARLOWE & MCNABB:'SGKP_W——_” T Stréet Address (PIOTBOX NUMBar is Not Accaptatie)
300 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity subghits this ement igf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gl s, (L1700

SIGNATURE
Signature, typed or printad nar{ of regﬁtered agent and litlsﬂl applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ‘ I .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustJ Fundaénsslr?t:uti::ncmg | ftilﬁﬂol\ézzfe
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME GONZALEZ, MICHAEL D NAME
street aooress | 5003 WEST NASSAU SUME A STREET ADDRESS
CY-ST-2P TAMPA FL 33607 CITy-81-21°
TITLE D [ Delete TITLE [J Crange [ Addition
NAME STEWART, CHARLES J NAME
steeT anohess | 5003 WEST NASSAU SUITE A STREET ADDRESS
CITY-§T-7IP TAMPA FL 336807 CITY-$7-7IP
TITLE . [ pelste TIMLE [ Change (] Addition
NAME - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 ate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerted toréxecdte thfs repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with Al gther likg enfjbowered,

SIGNATURE: 2% g5, v, 7/47 8132860425

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFIfER OR DIRECTOR " Data / Daytims Phona #

CR2EQ034 (10/00)



