200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041149

1. Entity Narme

-y

e

4/1¢

FILED
Jun 06, 2001 8:00 am
Secretary of State

SCREAMINGBULL, INC.

04-19-2001 90070 014 ***150.00

Principal Pace of Business

526 GENTRAL AVE.STE2(X
ST, PETERSBURG FL 33701

Mailing Address

526 CENTRAL AVE.STE.200
ST. PETERSBURG FL 33708

. 48164

ANERANERRT

I

[IWBIED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Nummber Applied For
ﬁ - 3% 9’?7 70 Not Applicabla
p Country Zp Country $8.75 aaditional
o N o ' . ) i ) _-_5;_Ce__nlﬁcate of Status Desired 0 Foe Roquired -
6. Name and Address of Current Reglaterad Agent 7. Neme and Address of New Registered Agent
MName . — = -
REILLY, STEVEN E ) ’
: Street Address (P.O. Box Number is Not Acceptable)
526 CENTRAL AVE,STE.200
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils re-jistered office or registered agent, or both, in the State of Florida.
SIGNATURE : ___ —
Signature. typed o prified nama of regisierad sgent and e # eppicable. [NQTE: P -gistared Agent signahs Iaguired when rainsiating) DATE
9, This carporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax liling requirement and elecis to do so. After MAY 1, 2001 Foe will ba $550.00 Trust Fund Contribution. Addoed to Feas
(Sea criteria on back) Make Check Payzable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 o
e 7 Delets e FREIICENT - QI Ecion Ochenge  Fhodiion | S
NANE RAME syEN £ zP-ItL?J, Yo 00 8
o6 Cen Feat e ar vy
STREET ADDRESS |- STREET ADDRESS - - J 2
GIY-51-7° CATY-ST-7P I Ages 4)?/ Al 5 70/ 8
TME L} petete TILE ) Change [ Adcition g
HAME HAME
STREET ADDRESS STREET ADGRESS
_ CIFY-SI-DP CITY-S5T-2°
e - 0 oeere e - Dl Change 35 Additon
NAME NAME
. STREET. ADDRESS _ e m=—vet STREETADDRISS [-— -~ - . em e -
GiTY-51-21P coy-St-0p
TNE O betate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sT-2IP CITY-ST- 2P
miF 7 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SY- 2P CITY-S1-29
e O delets TME O Crange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-ap CITY-ST-1P

indicated on this repan or supplemantal report is true a

%’//- o 4

13. | hereby cenify that the information supplied with this ﬁli:g does not qualify for tt2 exemnption stated in Section 1 19.07%3]0). Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal e

! ; lect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustea empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it

changad, or on an attachment wilh an addfass, with all other like empowerad.
SIGNATURE: \ﬁm . e M wv & /fe,/{,

TURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OA DIRECTOR

Deytitia Phona #




