2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

UOVLE Y

DOCUMENT # P01000003731 ecretary of State
1. Entity Name S+
DYNAMIC SCREEN PRODUCTS, ING. 04-14-2003 90799 001 *430.00
Principal Piace of Business Mailing Address
718 DEBEAUBIEN DRIVE 7718 DEBEAUBIEN DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
I N 0
b3 Guarvil ta  Ra— 7(051—'C,A5h ey Fruric Ot
Suite, Apt. #, sic. é““g‘p‘ #,‘:; 0 I\I} [ CHECK HERE IF MAKING CHANGES
C)C,Ey\& State o | g_‘ OCI? ;;Sf—t,edg ‘ 1-’{_, 4, FEI Number 59'3693237 :EFLZC:) ::;);ble
4 2200, ET‘%MJA‘ % 233 5 Co(u;t% ,A' 5. Certificate of Status Desired O gg’gesq ::S:cijﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - 7 i Name ) ) )
BRADSHAW, THOMAS
mm S}Leel Address (P.C. Box Nurber is Not cceptﬁ
VE (LSl —C Ashuﬁ ark G
RLANBO-FE-32835- )
0 Swote Ui
Yy - “Ey (o FL [ %82¥3s

this statement#6r fhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

4lglo3

Signa! ed o printed name of res fed agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
gl g ] £q )

8. The above named entity sub
the obiigations of regis

SIGNATURE

. FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin

5 After May 1, 2003 Fee will be $550.00 Trust FundaCOﬁr?bution. ’ (M ?(%e?jQOthisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [XvChange [ Addition
NAME BRADSHAW, THOMAS HAME i
streeT aporess | 7718 DEBEAUBIEN DRIVE STREETACDRESS | 1] (51 —C A‘sh(,uj ol A Suache Y
crv-st-zp | ORLANDOQ FL 32835 GiTY-§7-2P Ortende, 73 2335
THLE O Delete TITLE [(Jchange O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7- 2P
TITLE 1 pelete TITLE [ Change [ Additicn
NAWE NAME
STREET ADDRESS - - o — ~N stReeT anoress |- - e e m L e e
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
e [ peletz THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ Delste THLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P -~ CITY-5T- 2P

12. | hereby certify that the information suppligd’ith this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplememm épbirt is true ang#Agcurate 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 recejver o : gikecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/4 , wi ger like empowered.

SIGNATURE: __ 2L FE EEGTIRED 4/8 /03 G07-39> F434

SIGNATURE AND TYPED O }3 i NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimes Phone #

CR2ED34 (10/02)




