| FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPOR‘L(UBR)

DOCUMENT # P99000054573 Secretar V of State
1. Entity Name | S, 07-24-2003 90117 030 ***150.00
ALL SERVICE GARAGE DOORS QF FT LAUD/BOCA N,
INC. \/
Principal Place of Business Mailing Address
1530 NW 62ND TERRAGE 1530 NW 62ND TERRACE
MARGATE FL 33082 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0935077 Not Applicable
Zp : Country Zip . Country 5. Certificate of Status Desired O ?8'75 Additional
v 86 Required
+: 4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ,‘ . Name
FRIEDMAN, MARC T - “St;;a;t ;ddress (P.0. Box Number is Not Acceptablg)™ —_—
1530 NW 62ND TERRACE
MARGATE FL 33083
City FL Zip Code

8. The abpve named entity 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 obligations of registered agent.

SIGNATURE
Se Signaturs, typed or printsd name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 ‘ .
9. Efection C Fil
AferSeptember 10, 2053 Fee il b S750.00 Sectn Canpas Foanens ) $5,00 ey oo
Make Check Payable to Florlda Department of Stale ’
10. OFFICERS AND DIRECTORS H K7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS T Delste TITLE [Jchange [T Adgition
NAME LANGLEY, JOHN E NAME
sTReeT Doress | 1530 NW 62ND TERRACE STREET ADDRESS
CITY-5T-2iF MARGATE FL 33083 CITY-ST-ZiP
TITLE D [ velste TITLE [Jchange [ Addition
NAME LANGLEY, JOHN E NAME
sTREeT ADDRESS | 1530 NW 62ND TERRACE STREET ADDRESS
CITY-5T-2IP MARGATE FL 33083 CITY-ST-2IP
TITLE 7 Deiete TILE [JChange  [_] Addition
NAME NAME :
< 1= STREET ADDBESS - S . _ STREET ADDRESS
GITY-ST-2IP ‘ - R A o e R L
TIILE ] Daste TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST. 2P
TME 0 Defete TIMLE {Jchanga [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-5T-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or 8lock 11t
changed, or on an attaghment with an address, with al! other like empowered.

SIGNATURE:

Daytime Phona #

o CenimePhemey |

L02Ze00

AY

CR2E034 (4/03)



