2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000074167

1. Entity Name

J.L. SCREENS, INC.

||

FILED _

May 27, 2002 8:00 am§
Secretary of State

05-27-2002 90309 002 ***150.00

Mailing Address
7641 S DIXIE HWY
WEST PALM BEACH FL 33405

Principal Place of Business
7641 S DIXIE HWY
WEST PALM BEACH FL 33405

AR I

0C NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

10 OlJ Okeechdoee B

Suite, Apt. #, etc.
-\

Suite, Apt. #, etc.

City & State City & State 4. FE! Number 0336 Applied For
\Wwest Latm Cucen. TL 65-1033695 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 L". OC( U S 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. NAmME aht Address of’ New Registered Agent =
Name :s /\ 5

LABRADOR, JESUS Street Add €,fS('Puo'SE. Numb Aor t
reel ress ox um er is Gcep

7641 S DIXIE HWY 31 MNad et

WEST PALM BEACH FL 5

FL

Ziﬁ :E;:ode

W iwest--Palm Begoh

fis ihss staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

La\'xm.rior

{NOTE: Registered Agent signature required when reinstating)

. The above na

Ylash2

DATE

esus

Sign, Iug typed or printad name of ragistered agent and titla if applicable

SIGNATUFTE

FILE NOWI!! FEE IS $150.00

9, This corporéﬁon is eligible 10 satisfy its Intangible
Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D O Delete me Olchange [ Addition | S
NAME LABRADOR, JESUS NAME A
streer anoaess | 314 MADDOCK ST STREET ADDRESS - )
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-5T-21P @
TMLE D O pelste TITLE [ Change [T Addition (r:_c)
NAME ROQUETA, AURELIO R NAME
staeer aooess | 338 FORDHAM DR ‘ .|| STREETADORESS {.. . ., . - -

~|~crr-st-2r  |-LAKE WORTH"FL 33460 e emvesrze
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP / / CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

resg, with all other like empowered.
'r”‘ '![ﬁ.b:n lths )U Ra—_; L[/’?_,S/IDZ
Date

sxshhﬂns AKV‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certify that the information
indicated on this report or supplem
of the corporation or the recejver o
changed, or on an attachmg it

SIGNATURE: Sbol-§ 33-3(%4

Daytime Phone #




