002 UNIFORM BUSINESS REPORT {(UBR)

JCUMENT #

-ntity Name

“FICIENT GLASS AND SCREEN, INC.

P0O1000006536

acipal Place of Business

§10 WILES ROAD
JRAL SPRINGS FL 33076

Mailing Address

10910 WILES ROAD
CORAL SPRINGS FL 39076

anr

FILED

" May 21, 2002 8:00 am
Secretary of State

A RA R A

oo e

‘Principal Place of Business 3. Mailing Address
e o TV -
Suite, Apt. #, etc, T SuliET A AT ES ey - DO NOT WRITE IN THIS SPACE
= - - 5 e ol
“City & Siate City & State 4. FEI Num% -0 5 Appliad For
g “t o l q 6 Mgt Applicable
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. ) Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg d Agent
s s ey oo woaop wmmier el Name = s e e TRk S e e T
\ZELKE' CATH Strest Address {P.O. Box Mumber is Not Acceplable) Py
10910 WILES ROAD ]
- CORAL SPRINGS FL 33076
’ i City FL l Zip Code
*. The abave named entity submils this stalement for the purpose of changing its registered cflice of registered agent, or both, in the State of Flarida,
IGNATURE DATE

Signature. lyped of priniad name ol regiaiered apent and tite 1 appicabe.

(NOTE: Regisiared Agent signature fequined when mingtating)

3, This carporalion s elig BI8 10 Sansty IS TRENGINT =

oL S $150.00
After May 1, 20

=10, Election.Campaign.Financing $5.00_May Bo
ACRE "6 Foas’

Tax {iling requiremant and elects 1o do so. D2 Feo will be $550.00 Trast Fund Combibug =]
tribiution, 15 Fomg ==
(See criteria on back) ] Make Check Payabls to Department of State rust Fu ‘ 5
AN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.ime D O etete me Cchage O Addin | 5
SNAE ZELKE, CATHERINE . NAME <
*streevaooress | 3720 CORAL HHLS DRIVE STREET ADDRESS §
com-st-ze | CORAL SPRINGS FL 33085 CrY-51- 2P 5
frme D O Detete TE ClCrange [ Addition | &
< v ZELKE, DARYLL e
- sweeen aooress | 3720 CORAL HILLS DRIVE STREET ADORESS
- orv-st-ze | CORAL SPRINGS FL 33085 CIyY-57-29
i TME - O pelete TE
NAME NAME
STRETMOBAESS.| oo - = | cemmers e o s mer vommames =] - SYREET ABORESS - 1=~ =
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NAME _ _ . NAME
STREET ADDRESS ’ Y - STREET ADDHESS - - -
CITY-S1- 2P CITY-ST-21P -
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NAME WAME
STREET ADDRESS STREET ADDRESS
civy-St-2p crmY-S3-2p
TE ] Deiete THLE O change (7 Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CIvy-$7-2P CITY- 8T-2P
13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accyrale and that my signature sha'i have the same legal effect as il made under oath; that | am an cflicer or direcior
of the comporation or the receiver o tiuslee empowsred 1o execule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen{ with an address, with alt other like empowered, . 3
- . -
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