2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # L73218

1. Enlity Name

A-1 SCREEN RITE, INC.

2

Secretary of State

03-19-2003 90163 034 ***150.00

Mailing Add!
% DAVID G.

Principal Place of Business
% DAVID G. WROBLESKI
6875 W LONGBOW BEND

6875 W LONGBOW BEND

ress

WRCBLESKI

040867 .

DAVIE FL 33331 DAVIE FL 33331 .
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FElI Number Applied For

65-0181210 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ . gigi lﬁf’e";“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - [ Name~ —~ - - - ST T

WROBLESKI, DAVID G. _
6375 W LONGBOW BEND
DAVIE FL 33331

i

S

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B The above‘n_gimed entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2
. _,_VL_ ) i ‘E_‘.\gnature‘ typed or pnnqeﬁ_nams of registarad agent and title if applicable.

1

[NOTE: Registered Agent signature required when reinstating) DATE

* ' FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florli;:la Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o r [J Delete TiILE (J Change (] Adcition
NAME WROBLESKI, DAVID G NAME

STREET ADDRESS | 6875 WEST LONGBOW ROAD STREET ADORESS

CITY-ST-7IP DAVIE FL CITY-ST-2IP

TLE sT [ Delete TIMLE Ol change [ Addition
NAvE WROBLESKI, EMILY HANE

STREET ADDRESS | 5875 WEST LONGBOW ROAD STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-ST-2IP

THLE _ - e meem[] Detpte T P TME < e [T TR e S T meteme o e “‘OcChange =[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE ) Delete TTLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [C] Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
emental report is true and accurate and that m

indicated on this report or s
of the corporation or the ry
changed, or on an attac,

SIGNATURE:

in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shzl] have the same legai effect as if made under cath; that | am an officer or director
irexd by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davytime Phore ¢

AY  Rensaen

CR2E034 (10/02)



