2000 UNIFORM BUSINESS REPORT (UBR)

D SHSN%'ENT # 494066 Jan ZOF%%(%)D&OO am

THE SCREW MACHINE SHOP, INC. Secretary of State

01-20-2000 90230 012 ***150.00

Principal Place of Business Mailing Address

ROBERT J. WENAR% P.M.C.. INC. %NICK JOVANOVICH BERGER & DAVIS, P.A.
1125 WHEELING RD 100 NE 3RD AVE. #400

WHEELING 1L 60090 FORTLAUDERDALE FL 33301-1155

us

i

2. Principal Place of Business 3. Mailing Address ”IIN I‘Ill m

1125 WHEELING ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEl Number Applied For
b WHEELING, IL 59-1647652 Not Applicable
—Zip— s | ~Country = ] —ZipmE — TCOUNtRy i [ SR FE— i ‘=%$8.75 Additional
60090 USA 5. Certificate of Status Desire O Poe Requirecll
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVANOVICH, NICK .
! Street Address (P.C. Box Number is Not Acceptable

100-NORTHEAST-FHIRD-AVE, STE. 400 350 5145 OTAS BLUD. » #1000

G/O-BERGER 4-DAMIS: PA

EORT-LAUDERDALE FL 33304 = 7

Y FORT LAUDERDALE FL | 85361

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of WMB of registared agant and ttle if applicable. {NOTE. Regstered Agent signature required whan reinstating) DATE
L—
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
i . 10. Elect n Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trj; I(I;En%agoft“rigbuﬁg: e i fc%e%ct'ohl‘l:zsa °
(See criteria orrhack) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE [ Change [ Addition
HAME WUNAR, ROBERT J NAME
streeTApoRess | 1125 WHEELING RD STREET ADDRESS
CITY-ST-2IP WHEELUNG IL CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADORESS
CITY-8T-21P CITY-31-21P
TITE T T “Ooeee  FTe "7 "7 0 T T T T T T T OTTT Ochange CAddition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p cmy-5t-7e
TILE [ Delete TILE [ change [ Addition
NAME 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
MLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby centify that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed,.or on an attachment ydih an address, witrall cther like empowered.

SIGNATURE: S,

A I
=2/ a5 ROBERT J. WUNAR, PRES. 847-808-8094

A PRINTED HAME DF SIGHING OFFICER OR DIRECTOR Dae Dayime Phone

CR2E034 (9/99)



