FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000086309 Secretary ofState

1. Entity Name

UNITED RE SCREEN INC.

Principal Place of Business Mailing Address
137 CAPEHART DR. 137 CAPEHART DR,
ORLANDO FL 32807, _ ORLANDO FL 32807

- LT

2, Principal Place,of Busjness L ' 3. Mailing Adgress L
449A) ane, QUAl beola Lane
Suite, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
'f'Cny CStatg— I T[T AT FENOMEE T Ol m 36 ) I—tAppted-For— ~[—
C\AnAD ?’\ O(‘ t’-’w\ ) r \ 59-367 Not Applicable
un - )y Countr i
%ig‘ Gouniry ap 52— uniry /L., 5. Certificate of Status Desired a $8'75 ﬁfdd‘tmnal
TR AR Ocomag  UoA-| HBERZ  |(Nfamge (15 Fee Required
6. Name and Addreas of Current Registerad Agent i 7. Name an dress of N¢w Registerad Agent
LAROGHELLE, BLA " Rnse L. Yockdle
OCHELLE, BLAISE - l “Street Ada 0\{;‘3% N o N lA ble)
ree ress ox Number is Not Acceptable
137 CAPEHART DR.
ORLANDO FL 32807 uq A\ i eo\ o L e -
. City Q ‘ n Zip Code
4 / - UMAD FL. 27%12.-
z i i I r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Blause \QK\@ __ %/2-03
wgnature, typed or prifed name of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
§ - = =FILE NOWHL-FEE-IS $550.00 - - — |2 == — = omozs wosmn came o5 ey ofe o e b Rt
L 1
After September 10, 2003 Fee will be $750.00 e ?rﬁz:'?: ,E,ag' :r::?bnug:ncmg 0O fgeg%":::‘gss‘?
Make Check Payable to Florida Department of State ) |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' [ Dejete meE Ol Gnange [ Addition
" NAME LARODELLE, BLAISE ' NAME
swreer anoress | 137 CAPEHART DR. STREET ADDRESS
emv-st-ze | ORLANDO FL 32807 CITY-5T-2PP
TILE [ Celete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TILE - [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TME b e e o~ Ol velse _ _ [ oL S o OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-2p CITY-5T-2IP
TITLE [ veletz TITLE (] Change [ Adcition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-5T-21P
A2. | hereby certify that the information supplied with this filing doe not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemenfal report is true and age at andfat my signature shall have the same |legal effect as if made under oath; that | am an officer or director
higheport as reqU!red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Ylustee empowered jq pkelysithis
changed, or on an attachment with An address, with gifgiiers |ikG e fowered,
b

ZOUIRED Q,« Z-03  Un-Y92-5048

2
?SIGNATURE AND TYPELFOR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 9%‘8100

CR2E024 (4/03)



