2001 UNIFORM BUSI_NESS REPORT (UBR) FILED

DOCUMENT # L73218 Mar 29, 2001 8:00 am
N Secretary of State

0274677

A~1 SCREEN RITE, INC. 03-29-2001 90362 007 ***150.00
Principal Place of Business Malling Address
% DAVID G. WROBLESKI % DAVID G. WROBLESK
6875 W LONGBOW BEND 6875 W LONGBOW BEND Toemvuy
DAVIE FL 33331 DAVIE FL 33331
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
©~City & State. — = NI e T e T ~City & Statg = ¥ -= —e T 4] FEVNOmBer ” 65'0181'?1—0‘ T Applied For
Not Applicable
Zip Country P Country 5. Cenificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
WROBLESKL DAVID G. Street Address (P.O. Box Number is Not Acceptable)
6875 W LONGBOW BEND
DAVIE FL 33331
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, typed of printed name of regisisred agent and title if applicabla. (NOTE: Registered Agaent signature required when reinstating} DATE
8. _Trhlsfﬁ_orporatlgn 3 elltgwbl;a “7 ST:W[';S Lntangmle Aft Fl:\-uiy?v:(:[!n FFEE Esnﬂsg?:o 00 10. Election Campalign Financing $5.00 May ge
ax ||n/g r’equwemen and elects to do so. er ' ee will be . Trust Fund Contribution, a Added to Fees
~ (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TE [ changs [ Addition
NAME WROBLESKI, DAVID G NANE
STREET ADDRESS | 6875 WEST LONGBOW ROAD STREET ADCRESS
CITY-ST-2IP DAVIE FL ' CITY-ST-Zif
ML ST 1 Delete TITLE [ Change  [J] Addition
MM WROBLESK}, EMILY NavE -
STREET ADDRESS . | 6875 WEST-1.ONGBOW ROAD ——— "> T - ReSTREETADDRESS |~ - © ¢ T -t -
CITY-8T-21P DAV]E FL CITY-ST-21IP
TMLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“TInE O Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-S1-71P
TIMEe [ Delete TmE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '\CITY-ST-IIP

13. | 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 th_ls report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the reseiyer or rustee empowered to exgeute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

) 3272/

y '
R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




