2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54197 FILED
1. Entiy Name Jan 31, 2000 8:00 am
SCREEN BUILDERS, INC. Secretary Of State
01-31-2000 90023 002 ***150.00
Principal Place of Business Mailing Address
8451 MCALLISTER WAY 8451 MCALLISTER WAY
WEST PALM BEACH FL 334110715 WEST PALM BEACH FL 33411-3H15
R S RGN ER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2772788 Naot Applicable
Zip Country Zp - Couniry 5. Certificate of Status Desired [} ?8'75 Additional
we Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—| Name T EsT e . S
THNBLE; JM . Street Address (P.O. Box Number is Not Acceptable)
8451 MCALLISTER WAY
WEST PALM BEACH FL 33411

// City FL Zip Code

is gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR : l/gfﬂ/ od

Signature, @f’Wad name of registered agant and Liie it applicaple. (NOTE: Registered Agent signature raquired when reinsiatng) DATE

9. This corporation is igitﬁe to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . Co
e ot o | ety o wietsion | " ST ORI I o 4500
( ack) Make Check Payabie to Depariment of State - -
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ change [ Addition
NAME TRIMBLE, JIM NAME
sTReeT a00Ress | 324 LAS PALMAS STREET STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-ST-2IP
TLE DV [ Detete ME (7 change [ Additicn
NAME DEMARCO, ROBERT NAME
sTReeT ADDRESS | 14072 PADDOCK DR. STREET ADDRESS
OITY-51-2IP W. PALM BEACH FL CITY-ST-2IP

_TMLE [ change . - (] Addition

TMLE bst . . . Ooeee
NAME SONSINI, MICHAEL A.

sTReeT ADDRESS | 18939 LA COSTA LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-$7-21P

TMme 1 Delete | e O change [ Addition

NAME

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IR GITY-ST-2IP

TITLE . S . 71 Delete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

EITY-57-2IF CITY-ST-2IP

TITLE ] Delete TITLE [Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2IP

loes not qualify for the exemption stated in Sectlon 119.07(3)1. Florida Statutes. | further cerlify thal the information

accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowerad.

13. | hereby certify that the infarmation sup
indicated on this report or supplementaj report is tru
of the corporation or the receiver of trusiee empo
changed, or on an attachment with an afdress,

: X2l
JAE DEQUIRED ~ Vawho (sb) H3-b03)

SIGNATURE W‘r\f&i{sﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SRR AT e T T T

AY 4



