2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT #  J45505 0 Secretary of State
1. Entity Name 05-01-2003 90392 048 ***150.00
RALPH'S SCREEN REPAIR, INC.
Principal Place of Business Mailing Address
5501 GRANT ST 5501 GRANT ST
HOLLYWOOD FL 33021-5750 HOLLYWOOD FL 33021-5750
e —— VRGO IEMMRTOmAT
Suile, Apt. #, etc. en N Suite, Apt. #, etc. - "“ =2 b 2 3 CHECK-HEREF MARING CHANGES
City & State City & State 4, FEI Number Applied For
582758360 Not Applicabia
Zip Country Zip Country 5. Certificate of Staius Desired tll| gg.;?qlﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOBS’ MARK A. Street Address (P.0. Box Number is Nol Acceptable)
18201 BISCAYNE BLVD
NORTH MIAMI BCH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fe?' will be $550.00 Trust Fund Coatr?bution. ° O fdsdlgotohg?;sse
Make Check Payable to Florida Department of State ‘
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change  {T] Acdition
NAME MEMOLE, RALPH NAME
staeeT AboRess | 5501 GRANT ST STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL CITY-ST-2IP
TITLE DP [ Delete TILE [ change (3 Addition
NAME MEMOLE, DEBORAH NAME
STREET ADDRESS | 5501 GRANT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE [ petete TILE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TITLE [ Delete TILE [[1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-Z/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as iffnade unger oath; that | am an officer or director
of the corporation or the receiver or trusteg empowgred tc execute this report as required by Chapter 607, Florida Statutes, anfl that my Aame appears in Block 10 or Block 11 if

ith all i {%

changed, or on an attachment with an /
SIGNATURE: __ Sl Y7/0 3

SIGNATURE ANDTYPVOR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Date Daytime Phone #
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CR2E034 (10/02)



