S
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

May 08, 2002 8:00 am:

1. Enity Nams Secretary of State .
ANONYMOUS SCREENINGS, INC. 05-08-2002 90064 032 ***150.00
Principal Place of Business Mailing Address
0943 ROBINS NEST RD 9843 ROBINS NEST RD tj U Uﬂ dh 1;
BOCA RATON FL 33496 BOCA RATON FL 33496
AOUAD NSk A1 Ry -
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
eoco- Raton , F NOT APPLICABLE Not Applicable
Zip Country Zip " Counlry - ‘ $8.75 Additional
’zf)-)\ﬂ% (nS A 5. Certificate of Status Desired O Fee Required
e masZ b Name and Address. of Current Registered Agent====———m —[o— o2 o a7 Nama and Address of New.Registored Agent— ES——
Name, -
t
COMPAGNO,.JOHN Sovhn ComEeanco
" Street Address (P.Q. Box Number is Not Accep?éﬂie)
11160 MODEL‘CIRCLE WAY
\- h)
BOCA RATON'FL 33428 AUDS Repis et ed
City T Zi d
Yoo Raton FL | 2275359,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
’ - - AJ.
SIGNATURE ;)) i"‘ W JOI"“" C‘-"'\FAS"“’ Y-1¥ 2
#ture‘ typed or printed name of registarad agent ana title if applicabla. {NOTE: Reg'stered Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 T -
e g rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department cf State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CT Detete TINLE O Change [ Addiiion | S
HAME COMPAGNO, MELINDA NANE _ &
streeT ocress | 9843 ROBINS NEST RD STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33496 CITY-ST-21P i
" o
TITLE D [ petete TITLE [ICharge  [J Addition | G
NAME LUDMER, LAURIE NAME - i
streer ADDRESS | 3662 TERRAPIN LANE STREET ADDRESS |
omv-sm-20 | CORAL SPRINGS FL 33087 CITY-ST-2P i
T o o S e T S P 22 == f-me—-rjre— = e == () Change (] Addilion
NAME - NAME !
STREET ADDAESS STREET ADDRESS ?
CITY-ST-2IP CiTy-ST-2P
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ etete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P .L
13. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , X
SI8 Daytime Phone 4




