2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PR

[ ]
DOCUMENT #  POOO00026591 MSar 22t, 2002f %tO(t) am
1. Entity Name ecre al ’f O a e :
ELITE SCREEN COMPANY 03-22-2002 90057 042 ***158.75
Principal Place of Business Mailing Address
1060 FAIRFIELD MEADOWS DR, 1060 FAIRFIELD MEADOWS DR.
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Maling Address |l|||l||l m Ilm IIII} |I”I Ilm III“ "”I ”m I“I] I”II ""”m ’"’
LN Werter RAR TH T Weston R
Suite, Apt. #, elc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
Hisz H#I7
City & State City & State 4. FEI Number Applied For
-u'?v 4°“ ﬂ(....-— 65-0099219 Not Applicable
Zip Country Zip Country - . B8.75 Additional
ﬁ. 33316 jjj Q—C ( 7 slq_ 5. Certificate of Status Desired Vgee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MO ' RUSS Street Address (F‘ O. Box Number is Not Acceptable) —_
1060 FAIRFIELD MEADOWS DR.
WESTON FL 33327 )
. I’ City FL Zip Code
>
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
il
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when retnstating) DATE
. . . . . . i " .
9. This corparation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ oelete TITLE Ochenge [ Acdiion | 5
NAME MORGAN, RUSS NAME =23
steer aooress | 1060 FAIRFIELD MEADOWS DR. STAEET ADDRESS §
orv-st-ze | WESTON FL 33327 CITY-S1-2F o
TITLE [ Derete TMLE [J Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
CTME . e - ... SO TTLE e _D__Change ‘D Addition |-
NAME ) NAME CoT T ; T T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Dalste TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE {1 Delete TITLE O crange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Parida Statutes. | further certify that the information
indicated on this report or supplemental report is true al di signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow, popas required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address d. . ﬂ/
. }-éroL, 794473
SIGNATURE: e , - T
SIGNATURE AND TYPED DRMTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #



