2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 28972

1. Enfity Name

PIONEER SCREEN COMPANY, INC. Il

Principal Place of Business

1682 SW BILTMORE STREET
PORT ST. LUCIE FL 34953

Mailing Address

1682 SW BILTMORE STREET
PORT ST. LUCIE FL 34984-3414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt, #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90104 020 ***150.00

LA B BV §

e

0Q NQT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65883
' 65-01 Not Applicable
Zi Count Zi Countr ifi
P i s 4 5. Certificate of Status Desied [ 9079 Additional
L 7 . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NEWMAN' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable}
1850 SW SUCCESS STREET
PT. ST. LUCIE FL 34853
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agsnt signature required when reingtating) DATE
. . . PR . N . ' -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

{See criteria on bhack)

|

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Adiled to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PO O belete TITLE [J Change [ Addition
NAME NEWMAN, MICHAEL J NAME

STREET AGDRESS | 1850 SW SUCCESS STREET STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL 34953 CITY-ST-ZPP

Tine VPO Rnene;e TMiE CJcChange [ Addition
NAME RICE, CRAIG NAME

sTaeer anoRess | 9011 SW DED KANSAS AVE. STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-$T-2ZIP

TILE EIR e TS e T T “Doaee —— f e - T TT T T T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

TLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE R [ Delete THTLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-31-2IP CITY-87-2IP

TITLE £1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-51-2IP

13. | hereby certify that the information suppligd with this filing does no
eport is true an
ee empowered 10 execu
address, with all other lik

indicated

of the corparation or the receiver o tr]
changed, or on an attachment with

on this report or supplement

accurat

lify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

BIGBT'UHE ANDTYPED OR B ED NAIIEFF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phonae #

i

CR2E034 (9/99)



