FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291784 ecretary of State
1. Entity Name 04-18-2003 20205 050 ***150.00
AMERICAN SCREEN ENCLOSURES, INC.
Principal F‘la_ce of Business Mailing Address
1700 NW 22 COURT #5 1700 NW 22 COURT #5
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Place of Business 3. Mailing Address “ll"”ml ’lm "I” ||"| mu |’|l |'|” ||m |’|” I]I” |||"ll|]' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1097684 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8‘75 Additiona'
s —— - o e o o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALARZ, RUTH D Street Address (P.O. Box Number is Not Acceptable)
2821 NE 48TH ST
UGHTHOSUE POINT FL 33064
City FL Zip Code

8. Thi 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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:"I[l'gJU[[On. o O ﬁdsd.eodcl'ohg?;sea
Make Check Payable to Florida Departmeni of State
19. OFF{CERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE v 3 pelete TITLE [ Change  [7] Addition
NAME FRALEY, PAMELA NAME
sTreer aoohtss | 5564 COURTYARD DR. STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL 33063 CITY-ST-7IP
TMLE PTSD O Delete TILE [ change [ Addition
HAME SMALARZ, RUTH D. HAME
stREET ADoRess | 2821 NLE. 48TH ST. STREET ADDRESS
cmv-st-2¢ | LIGHTHOUSE PT. FL OITY-ST-2iP
TILE 71 Delete TRLE VP Sales o T 7T 7T I change [y Additian
NAME NAME Louis A Smalarz Sr
STREET ADDRESS SREETADDRESS | 3485 Tee Terr
OITY-S1-2IP oImY-St-2P Pompano_Beach F1 33069
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b tan, .. - feomy-stae
L R 1) 1) me U7 . T [ change [ Addition
NAME NAME
STREET ADDRESS AL e e STREET ADDRESS *| ™~ - A
CITY-ST-21P - CITY-5T-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmept with n address, with all otp6f like empowered.

SIGNATURE: AL DSBS HRED S5 53 Q5. Gbp - 0435

?NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER € DIRECTOR Dala Daytime Phone #

Heugol0

Ay

CR2E(34 (10/02)



