2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063107 May 15, 2000 8:00 am

. Eny Nare Secretary of State
IRON DOOR PRODUCTS, INC. - 05-15-2000 90179 042 ***158.75

Principal Place of Business Mailing Address
105 E. ROBINSON ST.. STE. 501 105 E. ROBINSON ST.. STE. 50t
ORLANDO FL 32801 ORLANDO FL 328011622 :

IR

I

2, Principal Place of Business j 3. Mailing Address “““m HI 'll
‘72 yA au—‘/’/.‘ef 4 qd2 2z (‘.’u-‘f:/e{ ,Za/
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
. City&State ____ . . City & Slate 4. FEI Number | Applied For
Z ﬁn,,g wo 0"?(; Fe Lé"fu)o“p/ Fe ) [ Not Applicable
le3 277 ? Cz;m;try‘q Z; 277 7 Czu;t% 5. Certificate of Status Desired m ?g';?q l‘ﬁ:’ed(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ CRAIG B Street Address {P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST., STE. 501
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Fjorida‘

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registarad Agent signature required when reinstating) | DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fe)e's ¢
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [®1 Delete TIMLE Fre 5"0161.’(", [ Change [ Addition
NAME WARD, CRAIG B NAME Al ten Sper ks 7
staeeT anoness | 105 E. ROBINSON ST., STE. 501 seETaocnEss | P22 Cotler 12
CITY-sT-2¢ ORLANDO FL 32801 -st2p | Longuwsed, FL 32779
Time ] Delete ML Seevetavy & Treasunss [Jcrange [ Addltion
HAME NAME ¥4 fovr Syt b s ’
smeeraporess | . ) sreeTanoness | 2T Cudles | 2 L
CIIY-ST-21P OrFY-5T- 2P Longwewck, [t FL77f
TNLE [ Delete TILE ’ ’ ‘ [ change [ Additien
NAME NAME ;
STREET ADDRESS ] STREET ADDAESS
CITY-ST-2P ’ CITY-§1-2IP
TITLE O pelete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST- 2P
THLE L [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP "

13. | herebif certity that the information supplied with this filing does nct gualify 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 effect as if made under cath; that | am an officer or director
of the comporation or.the recéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed -or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (A SASERhS 1 2 A28 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dats / Daytime Phane #

]

CR2E034 '9/99)



