2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLICANT-SCREENING.COM, INC.

POO000018971

Principal Place of Business Mailing Address

36 SE-+§FH-TERRACE
OGALA EL 24471

-3E+5TH-FRRRACE
SeAtA T 3T

2. Principal Place of Business

297 CAySToL baprd A,

3. Mailing Address

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90106 025 ***150.00

MO

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For

o 7T & F i 53-3634108 Not Applicable
Zip Country Zip Cauntry » \ 58 75 Additional

5. Certificate of Status Desired (| . ;
335 ¢8 ’.4 /L tJﬂaﬂ-W"ff Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, i Nal! 1 = e = s e e— e T T Tt e

= ek -

GUASTELLA, JOHN
18718 LAKESHORE DR
LUTZ FL 33549

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

", FILE NOW!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10,7 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES o TITLE (O Change  [] Addiion
NAME - BOLLINGER, TERESA A PRES NAME
street aooress | 36 SE 15TH TERRACE STREET ADDRESS
cwv-st-z¢ | QGALA FL 34471 CITY-5T-2P '
TIRLE VP O palete TITLE W&Dfﬂr Jcrange [T Addition
NAME GUASTELLA, JOHN NAME
sTReeT aboReSS | 18718 LAKESHORE DR STREET ADDRESS
crv-st-zp | LUTZ FL 33549 CITY-5T-2P

_TmE s o O pslste TILE VP.,__ Ly JX{Change [ Addilion
NAME GUASTELLA, ROSEMARY NAME™ |
sTreeT aporess | 18718 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TLE O Delete TILE ﬁEﬂSUREﬂ. [J change & adcition
NAME NAME 43 W J-R .
STREET ADDRESS STREET ADDRESS JouN R’ G 4
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TIMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pefate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee P
changed, or cn an attachi

SIGNATURE:

3-1y-03 G132 949 146/

IGN ATURE ANDTYPED H PRI

TED NAME OF SIGNING OFFICER OR DIRECTOR p
wec Ly - - Yl

Date Daytime Phona #

UL

nv

CR2E034 {10/02)



