2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P99000101204

1. Entity Name

AFFORDABLE CUSTOM DOORS, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90078 036 ***150.00

Mailing Address

~—865+-62-AVE-UNT- AL
~=PINEEEAS-PARK-FL-337806007

Principal Place ot Business

=

| U

A

2. Principal Place of Business’ 3. Mailing Address
Ewrdes your wai | 1033\ Endenivou rvfy
uitg/Apt. #, etc. \ WApt. #, etc. ' DO NOT WRITE IN THIS SPACE
g AS
City & State City & State 4. FEI Number Applied For
L\F\(\\fjo} F | L-.GL,("‘S &, ~f 57-—‘ ?/ﬂ Y7 C?/ Not Applicable
i ountry Zip ’ untry . . $8.75 Additional
3;%77.-/&3! ! N(;' ' A—S 38 —? 77‘fé3’ ﬁ‘\)d [ I A-S 5. Certificate of Status Desired O Fon Requirec; lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- - - m . L= - . Name Cm L e e 3 e RS e —— -
KREUTERv JACQUELINE Street Address (F.Q. Box Number is Mol Acceptable}
385+ 62-AVE-UNILAL _ 043¢ fwdeavour “:,Jf?ﬁ- b~
“PINEHEAS-PARK-FL-3378+ L aego, F 33977-/6 31 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicebie

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) ﬁ,

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME [ Delate TALE v/5/0 [l Change 1 Addition &
NAME NAME DI D KyeMes o
STREET ADCRESS STREETADDRESS | j o041 85 12 S v 3
CTY-ST-2P CITY-ST-ZIP ~AvQo, FI 33977~ /832D §
TITLE 7 Delete TITLE ¢\ ' . ‘Ocrange L addition | O
NAME NAME Laeqoe e Ruemtre ~
STREET ADDRESS STREFT ADDRESS | (p0Q 1 RS I2 51 v
CITY-ST-2IP CITY-ST-21P 2777 71>

hvgo, i 3 2 B}
L B UUE o O Delete TME Ve -~ . O change  ( Acdition
HAME NAME Sdoew\ K ev s ; -
STREET ADDRESS STREETADDRESS | | 0O | § a4 M
CiTY-ST-21P CITY-ST-2IP 1~ AvRo, F 330771832
TITLE [ Delete TILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TNLE [J Delete TITLE [J Change (] Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TITLE O Delete TITLE [J Change [ Addition
NAME NAME é
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 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 Block 12 if

prowered.

changed, or on an attachent with an address, with all other likeep

Shtnuckir. Kyeuser F2 7 757 5490934

FICER OR DIRECTOR

Date Daytime Phorie #




