2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30951 Apr 20, 2000 8:00 am

T+ Enity e ecretary of State
ADVANCED DOOR CONTROLS CORP.
04-20-2000 90088 014 ***150.00

Principal Place of Business Mailing Address
4C40 NW 1137H TER 4540 Nw 113TH TER
SUNRISE FL 33323 SUNRISE FL 333231047

N

II

2. Principal Place of Business 3. Mailing Address ”"" l"l" m
L1431 pb.w. Yl sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0332 Applied For
. jU AL A S 6 i F' l ' 762 Not Applicable
Zip _Country _ R - o |- Country emo — fo] s e es= C = T 8875 Additional
_- .. - a)-’ 3 B 3 ‘2, (0 o 5. Certificate of Status Desired | Feo Requirec; lan
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N
" [Farente  Anthony
PARENTE’ ANTHONY Street Address (P.O, Box Number is Not Acceptable&, il
4540 NW 113TH TER [93/  WW ) ST
SUNRISE FL 33323 .
City S\U I’l v S.e FL Zip%d%sgg

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

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when rginstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 1. E:ig:'gzn%ag" f::'r?g'ugg': g f?égﬂohnge
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D : [ pelete TITLE e Lddrsss A Change [ Addition
NAME PARENTE, ANTHONY NAME .
STREET ADDRESS | 4640 NW 113TH TER streer anoress | £/ ‘? 2 How q{ ST
orv-st2p | SUNRISE FL CITY-ST-21F SunresC, £(. 33283
e D O Delete TILE hew ¢ ddress (Fthage [ Addition
NAME PARENTE, GLORIA HAME
sTReeT ADCRess | 4540 NW 413TH TER sweerapoess | (4G B/ YR O v
onv-st-2¢ | SUNRISE FL _ Cmy-s1-2I - SUmrise ﬁ - 22535.2
TILE [ pelete TITLE t O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ Delete TIMLE [0 Change T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [J change [ Addition
HAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP ' CITY-81-ZIP

13. 1 hefeby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)()), 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 it made under oath; that | am an cofficer or director
of the corporation or the receivesn( trustee gmpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att n a . with all othgy like empowere
Ay e _.00 Q‘S ! . ? l/g
U V7 U e 9-/0 Mo~ §/
WATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

7/



