/,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85427

1. Entity Name

ANCHOR SCREENS INC.

Principal Place of Business
1593 SE VILLAGE GREEN DR.

Mailing Address
1593 SE VILLIGE GREEN DR.

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90076 037 ***150.00

BAY #8 BAY #8
PORT ST, LUCIE FL 34352 PORT ST. LUCIE FL 34352
2, Principal Place of Business 3. Maiiing Address

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

City & State City & State 4. FEI Number Applied For

65%59323 Mot Applicable
i Couniry P Country 5. Certificate of Status Desired O ?g'gesq Lﬁ?ggnonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, GENNY

2501 S.E. JASON AVENUE
PORT ST. LUCIE FL

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

City

Zip Code

FL

8. The above nam
the obhgahons

submltst\his%ntfor the purp7fy\gng its registered cffice or registered agenl c both the State of Florida. | am familiar with, and accept
ed

SIGNATURE
- Suﬁﬂ{ure(tyned ar pn nams enl and htle if applicable, {NOTE: Registered Agent signature requirsd when re’lslatmg DATE
¢ '
AgﬂFIIR"E N?\ggo!s ° ; b1505053 ~ 9. Election Campaign Financing $5.00 May Be
er May 1, 11l e $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change [ Addition
HAME JACKSON, JAMES G. NAME

STREET acoress | 2501 SE JASON AVE STREET ADDRESS

orv-st-z¢ | PORT ST. LUCIE FL 34952 CITY-ST-21P

TITLE VPTD 1 Delete TIME (I change ] Acdition
NAME JACKSON, GENEVIEVE NAME

STREET ADDRESS | 2601 SE JASON AVE . . R STREET ADDRESS |« ——-

CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-S§7-21P

TIHE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ elete LE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

12,1 hereby cerlify that" the information supghed with this filing do
indicated on this réport or supplement ,/ foort is true and a
of the corporation or the receiver of éfde empowered to

changed, or on an attachment ress with all ot

Tl

SIGNATURE:

e efinowered,

qualify for the exemption stated in Section 112.07(3)(i), Floy Ha Statutes. | further certify that the information
g ahd that my signature shall have the same legal effect as
cyle this report as required by Chapter 607, Florida Statutes;

4 -ézA'LA Z72=338597)

made under oath; that | am an officer or director
o that my name appears in Block 10 or Black 11 i

5 GNA‘I‘URE ANDTYPEDO'H PR

e o=l

IFer EME OF SIGNING GFFICER OR DIRECTOR

r g3

Date Daytime Phone #

1
:
i
3

CR2E034 (10/02)

h
Y



