FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # F98000001633 Secretary of State
1. Entity Name 02-11-2003 90079 014 ***150.00
21ST CENTURY SCREENS, INC.
Principal Place of Business Mailing Address
1599 SW 30TH AVE 1599 SW 30TH AVE
STES STES
B B RN EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0817214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq L’:?:[i’"‘ma'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Raglstered Agent
RS o e T i O | N B S e D T S e = i

COHPUHATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-0000

P // /7 City ~ FL | ZrCoce

8. The above named enlkﬁ’ hig statement for the pyrbose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis
/Z0 /0 >
6uE 7

SIGNATURE
Sign%. t)adgd Mﬁad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating)
FILE NOW!!! FEE IS $150.00
X 9. Electi lgn Fi I
Afer My 1,2003 Foe il b $550.0 Cocin iAo $5.00 e e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CPS [ Delete TILE [ Change [ Addition
NAME FRASER, WES NAME
streeT anoress | 1599 SW 30TH AVENUE, SUITE 5 STREET ADDRESS
arv-sr-ze | BOYNTON BEACH FL 33426 CITY-ST-ZIP
TITLE {J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ pelete JUUN LSS et . Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S5T-ZIP
TIE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP /) m CITY-ST-2IP

12. | hereby certify thédt the informai
indicated on this réport or s
of the corporation or the receiv f
changed, or on an attachme| j f gss, with all other

SIGNATURE: _~ “SAPARAT o8 Z BEE éﬁ/ 3 Sb/-F4R -8435

with this filing does not
¥l is true and accurate
powered to execyleihis report as required by Ch

lify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
r-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATHHE ANDTYRED OR P, NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

OJ R VUL

F

CR2E034 (10/02)



