2006 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # F05000000344

1. Entity Name

UNIVERSAL SCREEN ARTS, INC.

Principal Place of Business Mailing Address ,‘
‘ 5581 HUDSON INDUSTRIAL PARKWAY 5581 HUDSON INDUSTRIAL PARKWAY Ny :
| HUDSON, OH 44236 HUDSON, OH 44236
|
e s LR
Suke, Apl. #, elc. Suite, Apt. #, etc 5 h %&m%&ﬁ E%ﬁozmb
[ RiG e Uiﬁﬁ" wa
City & State City & Stats 4. FEl Number pplied For
34-140€068 wot Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired O gi'ggﬁﬂional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
\he obligattons of registered agent.

SIGMATURE

SgANIE Ve Or trmted Aarme G refisiened agent snd We d agplicabke, {NOTE: Rep|stered Agent signatura required when rainstating) DATE
) i
FILE NOW!! FEE {5 $150.00 In accordance with s. 607.193(2)(b), F.S.. the |
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
CeT OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo PC O Deere Tine — cifjey E_]Adumon
HARE FLORIAN, JARED S HAME lwﬁggu-laﬂgi 57 ﬁ 1 - |
STREET ADORESS | 5445 46TH COURT WEST STPEET ADDRESS L Alb-~01048--026  *x* 150,00
CITY $i-aP BRADENTON, FL 34210 CIly-§1-2ip
if13 o 1 Delete TILE [ Change [ Adeition
HaME FLORIAN, VICKI J NAME
SIREET ADDRESS | 5445 46TH COURT WEST SEREET ADDRESS
Cify 51 4P BRADENTON, FL 34210 CITY-ST-2IP
Lo ] Delete TITLE [ Change  {J Addition
NAM: NAME
STHEe T ADDRESS STREET ADORESS
LTy -ST. R CITY-3T-21F
TMLE I Delete TITLE [ Change [ Acdition
WAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2P
iIne [1 Delete TITLE [ Change [ Addition
RAME NAME
L cReR 1 ADORESS STREET ADDHESS
e e ey 1 4P
R 1 Detaie Nils ] Change  [1 Addilion
s - HAME
T SIREET ADDHESS
| cerosap ClTy ST IF

12, | nereby certily that the intormation supphed with this lling does not qualily for the exemptions contained in Chapler 113, Florida Statutes, | lurther certily that the information
ndicatad on Lhis report or supplemental report s 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 lrustee empowered {0 execuits this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
cnanged. or on an atlachment with an address, with gll other like empowered,

LS

SIGNATURE:

SIGNATURE AN y RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurae Prione #

y-



