2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J54197 . ngéczlitgg? %)1gg é(t)gtgm

1. Entity Name

SCREEN BUILDERS, INC. 01-24-2002 90176 035 ***158.75
Principal Place of Business Mailing Address

8451 MCALLISTER WAY 8451 MCALLISTER WAY

WEST PALM BEACH FL 33411.075 WEST PALM BEACH FL 334110715

CHOGARTARITL AR ROTRAERRNAN

JINIEOB)

LY

2. Principal Place of Business 3. Mailing Address
Syite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
v 59'2772788 Not Applicable
Zi Count Zi Countr: ii
P ouniry ® uriy 5. Certificale of Status Desired $8.75 Aduitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
mIMBLE’ JM Street Address (P.O. Box Number is Not Acceptable)
8451 MCALLISTER WAY
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent..or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. . (NOTE: Registerad Agent signatura requirgd when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
M ! Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DP M Delets TITLE [JChange  [] Addition
NAME TRIMBLE, JIM NAME
streeT Anoness | 324 LAS PALMAS STREET STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-2P
TILE Dv O Delete TILE [(Jchange [ Addition
NAME DEMARCO, ROBERT NAME
STREET ADDRESS | 14072 PADDOCK DR. STREET ADDRESS
CTY-ST-2IP W. PALM BEACH FL CITY-§T-21F
TITLE DST O Detete TITLE [JcChange  [J Addition
NAME SONSINI, MICHAEL A. NAME
STREET ADCRESS | 18939 LA COSTA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-81-2IP
THLE ' [ Delete TITLE [ change [ Additicn
NAME a NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered. 5-(01 -

REQUIRED 0t 1ofon  793-6029 S,

AP yﬂ'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or suppleme(ftal repert is true aAd
of the corporation or the receiver or tstee empowesé
changed, or on an atlachment with an address, wj

SIGNATYRE:

CR2E034 (9/01)




