2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L97762 Mar 24, 2000 8:00 am
BOYNTON ALUMINUM & SCREEN INC. Secretary of State
03-24-2000 90069 009 ***150.00
Principal Place of Business O .+ Mailing Address
3253 SW 14TH PLACE .. 3253.5W 14TH PLACE . .
BOYNTON BEACH FL 23426 BOYNTON BEACH FL 33426-9008
s T S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0216429 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
Name
ROMANO, RICHARD J. .
' Street Address (P.O. Box Number is Not Acceptable)
3253 SW 14TH PLACE
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and tala if applicable. (NOTE: Registered Agent signatura raquired when reinstatng) DATE
oty et ot waasor " | pnor MaY 1,2000 Feg il bassgnop | " Flcin Compsanfirarcing - $5.00 ey o
2 ’ ' * X Trust Fund Contribution. O Addet! 1o Fees
{See critena on back) O Make Check Payable to Department of State
11 OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Delete TITLE [ change ] Addition
NAME ROMANO, RICHARD J. NAME
STReETADDRESS | 3253 SW 14TH PLACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TR O Delets~ - § Wme . - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-sT-2iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITy-sT-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementart 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 director
of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmpnt it an addresgeyith all other like empowered.
SIGNATUR - : /Z._*m’"‘lk,?;%a;g T Comrano Zéﬁéa 5E/-732-05Y/

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A cate Cayume Phone #

MARYFATA QGG



