FOR PROFIT CORP
UNIFORM BUSINESS REP

TION

FILED
May 13, 2002 8:00 am

DOCUMENT # HQ0043

1. Entity Name

@ua)im Proleckion screens, Inc,

T (UBR) Secretary of State

' 05-13-2002 90160 030 ***150.00

o2

boayzi

3. Mailin

59

2, Principal Place of Business

5950 NW 50 Streel;

50 NwW 50

SheeC

Suite, Apt. #, elc. Suite, Apt. #, elc.

DONOT WRITE IN THIS SPACE

City & State . Chy & State i N 4. FEI Number - Applied For
Bell Florda Bell, Elorida 59-26Q 4400 [ awicab
| éb 6 ] q G(T(ug% res _t ?ulmfwh res _t 5. Certificate of Status Desired O Eg'g?ql':f:ém"_a'-

~- =~ ——7:.Name and Address of Gurrent Registered Agent

" Martin Wieder

Streel Address (P.O, Box Number is N bie)
R e N W B e et

Y Rell

FL | %2419

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office o

registered agent, or both, in the State of Florida,

Signotre, lyped o preed name of reysterag ageik and Ll 1 apptcabts,

(NGTE: Regrsterad Agam sigaatire cequred when ranolig) DATE

9. This corporation is efigible 1o satisty its intangible
Tax filing réquirement and elects 1o do so.
{See criteria on back)

3
Ehad

1. OFFICERS AND DIRECTORS

10. Eitection Campaign Financing
Trast Fund Contribution.

) $5.00 May Be
Added o Faes

TILE

RAME

STREET ADDRESS
CITY-ST- IR

P .
Mar+in Wieder
5950 NW 50 5treet

Bell FL._23619
TE Vv

we " |porothy Wieder
SRETAOURESS | 5Q 5 N 50 Streek
avse 1pell, FL 33619

CR2E034B (12/01)

TIMLE
RAME

—=STREET ADORESS .
CiTy-S1- 4P

HILE

NAME

STREET ADDRESS
CITY-S1. 24P

TTLE N
NAME

STREET ADDRESS
CY-s1-210

TITLE
NAME

STREET ADDRESS
CIVY-S1-2P o . B

Bas 2

that dive information supptied with this filin

13. | hereby ceitif
indi I)'{is report of suppiemental report is true an

indicated on 1

attackment with an address, with all other like empow

SIGNATURE:

ed,

SIGNATURE AND TYPED OR,

does not gualify for the exemption stated in Section 1 19.07(3)i}, "
accurate and that my sighsiure shall have the same legal effect as if made untet oath; that | am 20 officer o7 director
of the carperation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or on an

PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Flerida Statutes. t further centify that the information

4-22-03 3869356900

Daime Phona 2




