2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H70828 Apr 26, 2001 8:00 am
1. Entity Name S
. ecretary of State
CAPE CORAL SCREEN & VINYL, INC.
v 04-26-2001 90224 039 ***150.00
Principal Place of Business Mailing Address
1110 NE PINE ISLAND RD 1410 NE PINE 1SLAND RD
19 198
CAPE CORAL FL 33930 CAPE CORAL FL 33990
us U
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 502587547 Appiied For
Not Applicable
Zi C Zi s
P auntry " Gountry 5. Ceortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DEAN, DARLENE FRANCES
Sireet Address (P.O. Box Murmber is Not Acceptable)
5511 SW 12TH PL ( ¥
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and e if applicatls (WNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) - )
R 10. El F
Tax filing requirement and elects o do so, . After MAY 1, 2001 Fee will be $550.00 0 Triz:izr%acmgrilfguﬁg:ncmg O f{%é%?ohg?é?e
{See criteria on back) @ Malke Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIE (] change [ Addition
HAWE DEAN, RICHARD KEITH NAME
STREETADDRESS | BA1Y SW 12TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-S§7-21P
TITLE VST [J Detete e Cchange [ Addition
HAME DEAN, DARLENE FRANCES NAME
STREETADDRESS | 5511 SW 12TH PL STREET ADDRESS
CiTy-ST-ZiP CAPE COHAL FL 33914 CITY-ST-21F
TiTLE [ selete TITLE O cange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-8T1-21P
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITyY-SI-2IF
TITLE [ Detete TITLE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [ celete TITLE [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

af the corporation or the recelver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

sinaruas: (hlews S 1COram (L0 29101 441574 5551

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Phone

CR2EQ34 (10/00}



