2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name H21260 Jan 20, 2000 8:00 am
FLORIDA SCREEN, INCORPORATED Secretary of State
' 01-20-2000 90084 012 ***150.00
Principal Place of Business Mailing Address
145 SWAIN BLVD. 145 SWAIN BLVD,
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3337
us us T
z PR S T O E R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2441902 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . ___ . . = =, - —-7.~-Name and Address of New Registered Agent
- E e s T 7T Name
BMNS- H. HAYDEN- JR. Street Address {(P.0. Box Number is Not Acceptable)
1022 NW 7TH STREET
BOYNTON BEACH FL 33435
City B FL Zip_Code .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or«b!qth,‘ in the é_;'afe of Florida:

T

SIGNATURE
Signature, typed or printed name of registered agent and title 1{ Epphcab\e. {NOTE: Registered Agent signalure required when reinstating) DATE
9‘;_‘;-.?15 corporation is eligible to satis'y its Intangible . * " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
~{(See triteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME BIVINS, H. HAYDEN NAME
STAEET ADDRESS | 1022 N.W. 7TH STREET STREET ADDRESS
CITY -$T-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE ST - : [ pelete TILE [Dchange [ Addition
NAME HIGGINS, C.E. HAME
sTReeT ADDRESS | 114 VAN GOGH WAY STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TME ) 0 e mme = ClDplgte - WTME o el oo o - I 2 - [S-Change=——{=]-Aadition”
NNETT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-51-21P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is trug and accurate and that my signalure $hall have the same lega! effect as if made under oath; that | am an cfficer 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 attachm@nt with an address, yith all other like empowered.

00 CHHGBIVING 1711700 561 433 4154

Date Daytime Phone #

SIGNATURE:

ITREETH

01734 TR

i



