2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 291784 May 18, 2000 8:00 am

1. Eniy Nams Secretary of State

AMERICAN SCREEN ENCLOSURES, INC. 05-18-2000 90288 023 ***150.00
Principal Place of Business Mailing Address
1700 NW 22 COURT #5 1700 NW 22 COURT #5 AoUBLJGI
POMPANG BEACH FL 33069 POMPAND BEACH FL 330691324 v be
Suitg, .l:_\pl. # elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEl Number Applied For
59-1097684 Not Applicable
Zie Country Zip Country 5. Cortficate of Status Desied ~ []  $8+79 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALARZ-RUTH D  --m—mmemm e - R ) Street' Address (PO Box Number is NGt vAccgptable) e T e
2821 NE 48TH ST
LIGHTHOSUE POINT FL 33064
City i FL Zip Code

8. The above narﬁed entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle \f apphcabie. {NOTE: Registered Agent signature required when reinstating} DATE
. . . v . . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE %5? $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 T O
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND IRECTORS IN 11
TITLE V... : §1 Delete TITLE v [ Change @ Addition
ME
:?REET ADDRESS meKEYfTﬁof\fEm f;::EEH ADDRESS Pamela Fraley
il 718 SW CTyST.1p 5554 Courtyard Drive
| POMPANQ BEACH FL Margate—Florida—33063
TILE PTSD 3 Delete THLE 2 [ Change ] Addition
e SMALARZ, RUTH D. e
STREET ADDRESS | 9829 NE. 48TH ST. STREET AUDRESS
CITY-ST-ZIP LIGHTHOUSE PT. FL CITY-ST-7IP
e ; [ Delete me [ Change (] Acdition
NAME NAME
STREET ADDHES.‘_:‘ STREET ADDRESS
Comyestzae T | T T ’ CITY-ST-2tP
TITLE (3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§7-21P
THLE J pelete TITLE (7 Change T Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental 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 corporalion or the rageiver or trustee powered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addgdss, with all other like empowered.

L
SIGNATURE.

F SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

_¢_-Ruth”piTSmalarz, President 4-27-00 954-941-5978

|

(3. "HERY

Nt



