2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000065736 May 13, 2000 8:00 am
1 Enity Namo Secretary of State
GARAGE DOOR STORE INC. 05-15-2000 90205 027 ***158.75
Principal Place of Business Maifing Address
1540 SILK DAK AVE. 1540 SILK DAK AVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796.1469
Q2B Ciapdey ST A212B Ciaeden 5T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
7-1'7}-}.6'\/1‘//&,_ L ﬁruﬁw:'flg_ L /g - 35_1‘1_‘[8 i Nat Aaplicable
Zip Country Zip Country - . $8.75 Additional
- 5. Ceriificate of Status Desired = . ;
32719¢ Bregard 2279 b Beevared Fee Raquired
e -.B._Name and Address ot Current Roegistered Agent___________ — . T. Name and Address of New Registered Agent e ,,
Name I
HlLDERBRAND' CHRIS Street Address (P.O. Box Number is Not Acceplable)
1540 SILK OAK AVE.
TITUSVILLE FL 32796
City FL Zip Code
8. The above name J sub‘ its this statement for the p anging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ¢2 : 50
Signature, type'd o—r_ﬁrTnle name of registJe!agem and title if applicabls. {NOTE: Regisiered Agent sighatute required whan reinstating) CATE
. o L , I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TITLE 0 (] Change (] Addition ;
RAME HILDERBRAND, CHRIS NAME WiLOCRORAND, Cheid =
staeer acosess | 1540 SILK OAK AVE. STREET ADORESS [12420 Chanden 4T X
GITy-ST-2P TITUSVILLE FL 32796 oITy-57-20P Lf"-‘?'v %5 e, FL 3214¢& )
TITLE 3 Detete TTLE [ Change [ Addition | £
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
_me___ | . ] Dalete._ e . ' [ change [ Addition
NAME NAME - -7
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITy-5T-2IP
e [ Delete TE [ change [ Addition
NAME NAME
STAEET ADORESS STREFT ADORESS
GITY-ST-ZIF CITY-57-2iF
TME 7 Delsta TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-§1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-81-21P
13. | 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 certity that the information
indicated on this report or supplermenial report is rue and accurate and that my sighature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the regaiwer or trustee empowered to execute this report as required by Chapter 607, Flonda Slatules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachs 2
SIGNATURE:
Daytirne Phone #




