2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V39701

AIRFLO GARAGE DOOR SCREENS, IN

_:

C.

Principal Place of Business
1673 CATTLEMEN RD
SARASOTA FL 34232

us

Mailing Address
1673 CATTLEMEN RD
SARASOTA FL 34232
us

FILED .
Apr 07,2003 8:00 am :
ecretary of State

04-07-2003 90174 016 ***150.00 =

T

2. Principal Place of Business 3. Mailing Address .
7261 Tvtecndional PL, | 1361 Twtecnational P,
ki”f‘.’rt' #‘ftg' s &‘;‘ﬁ*ﬁptfkegs R CHECK HERE IF MAKING CHANGES
& .
City & State City & State 4. FEI Number Applied For
Sarassia., Flordg SacageTo Flerida 650337498 Not Appioabia
Zip Country Zip Country " ‘ 8.75 itional
3._\ 240 3%“55“‘ o Zu4a4o QOJ\MO-&‘N 8. Certificate of Status Desired O gee Heqlﬁ?ecg“ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7T - - Sem s - O . _— . Nafnse-? c c \
] erral’ LalCy - T & A
SFERRA, CARL Street Address (P.O. Box Number is Not Acceptable)
1673 CATTLEMEN RD 12 bl Twiterwatianal Place
SARASOTA FL 34232 Un:T 465
Cit Zip Cod
YSoraseTa FL 33 40

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 Florida. | am familiar with, and accept
the obligations of registered agent,

Lol Rherns

Signatura. typed of printed nanﬁ of registarad agent and title i applicable.

Coc\ SLecra

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE

DATE

FILE NOW!!! EEE IS $150.00 ]

After May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.0_0 May Be
Added to Feas

Make Check Payable to Florida Department of Staté

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [CIChange  [] Addition S_'
NAME SFERRA, CARL NAME =]
sTREET ADDRESS | 4608 WEYBRIDGE STREET ADDRESS 3
omv-st-2p - {SARASOTA FL CITY-ST-2IP 2
TTLE D (5 Delete TME O Changs ] Addition %
NAME SFERRA, ANNE NAME

STREET ADDRESS | 4808 WEYBRIDGE STREET ADDRESS

om-5T-zP  |SARASOTA FL - CTy-ST-2P

THLE O pelete TITLE [ Change [ Addition

NAME R NAME

STREET ADDRESS LT TR R [P T Sem s e e s e
CITY-ST-2P CITY-§T-71P

TIE O pelete L [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2F

TTLE [ petate TILE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-1p

TITLE [ pelete TITLE [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(I), Florida Stautes. | 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 carporation or the receiver or trustee empowered to execule this teport as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 o Block 44 i
changed, or on an attachment with an addrass, with a't other like empowered.

' SIGNATURE:

SIGNATURE REQUIRED (2w L

‘l/a/ 63

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C et S”E OCr

Date

Daytims Phone #




