s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

;DOGUMENT # 291784 Feb 26, 2001 8:00 am
- By o Secretary of State
AMERICAN SCREEN ENCLOSURES, INC.
! 02-26-2001 90524 016 ***150.00
Principal Place of Business Mailing Address
1700 NW 22 COURT #5 1700 NW 22 COURT #5
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1097684 : Not Applicable
Zp Country . Zp Country 5, Certificate of Status Dasired 3 $8'75 ﬁ_\dditio'nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"o~ -SMALARZ-RUTHD -~ TS e e e TG eet Address (P.O. Box Number 1s Not Acceptable) -~~~ |
2821 NE 48TH ST ‘
LIGHTHOSUE POINT FL 33064
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) GATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:‘iﬂ&agm?gum: e O fgj 00 ey e
oo . ed to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DiRECTORS IN 11
TITLE v X ﬂ Delete TME yf Pamela Frale y [ change [T Addition
NAME WHIPKEY, ROBERT NAME 5554 Courtyard Dr.
STREET ADORESS | 718 SW 7TH AVE STREET ADDRESS Margate F1 33063
CITY-ST-ZiP POMPANO BEACH FL CITY-8T-2IP
LE PTSD [ Delete TITLE ' Chchange [ Addition
NAME SMALARZ, RUTH D. NAME
STREETADDRESS | 2891 N.E. 48TH ST. STREET ADDAESS
CITY-ST-2IP UGHTHOUSE PT. FL . CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
~|"STaeeT apdrEss | =T T e e e - e e i a7 e W STREET ADDRESS 8 { mermrrm e o e e 3 s S i EEE = -
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [CIchange  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME ‘ : . NAME
STREET ADDRESS : s Ce STREET ADDRESS -
CITY-ST-2IP CITY-SY-2IP

" 13. | hereby certify that the information supplied with this filing does not gualify for-the exemption stated in Section-119.07(3)(i), Florida Statutes. | further cerlily that the information
-~ _indicatad on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corperation or the receiver o rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachatest with an addres ith all cther like empowered.

SIGNATURE% -F

Ri

a2 . ALT1
SIGNATURE AND TYPED OR PRINTED NAME 3F SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



