2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARG SCREENS, INC.

P0O1000018138

Principal Place of Business Mailing Ad

P.O. BOX 9652

CORAL SPRINGS FL 33075 TAMARAG

dress

FL. 33321

7880 N UNIVERSITY DRIVE STE 201

2. Principal Place of Business

PO BO

3. Malling Address

X 9652

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91884 002 ***150.00

LRSI TN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e CORAL SPRINGS, FL 65-1078667 e
Zip Country Zip Country ) i o $8.75 Additonal -
X ficat D . :
33075 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Name

ROSEN, JEROME L .
7880 N UNIVERSITY DRIVE STE zor\;
TAMARAC FL 33321 ;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above qamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obllganons of reg\stered agent.

4

: {:.

SiGNATUR_E

oo Sngnamre typad or pnnled narng af rag\slered agent and titla if applicable.

(NCTE: Registered Agent signature required whaen reinstating)

DATE

FILE NOW1I! FEE IS 3150 00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Depait_glent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF}CE'HS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D ] Delete TME rA lee  OlinT [® Change [ Addition
ARLEE, CLINT P4 '
NAME F Ll NAME {J 0. fux Cfé 5‘2,
steeraporess | 7880 N UNIVERSITY DRIVE STE 201 STREET ADDRESS e
cv-st-2p | TAMARAC FL 33321 CITY-S1-21P Coraw gﬁ crngs o, r-e 3 30 7S
TITLE D 3 Delete TITLE /V] CINS gu n, Q_‘, A pt Il Change  [] Addition
NAME MANSOUR, RYAN NAME O. Rox )
-0 ox
STREET ADDRESS | 7880 N UNIVERSITY DRIVE STE 201 STREET ADDRESS 4 q- cS 2 — e e c
omy-5T:2Pe | -TAMARAC FL-33321. o —+ - mmoe . - = = e -f-CiTv-ST-ZP Co rove- S—-f’""""c_".g ;’r‘:‘{-" "3'3—"0'?4 :
TiTLE Delete TITLE ange ition
[ [ ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IF GITY-ST-1IP
TITLE Delete TITLE ange ition
O 1 ¢h ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTY-5T-2IF

12. | hereby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this regiort or supplemental report is true ang 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 ampowered 10 exec
changed, or on an attachment with an addrgss, with all other lik

SIGNATURE: __ SV

r\""\"?’n
le U

ute thj
G) owgfed

repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y10/ 03 (454)957- 3600

SIGNATURE ARDTYPED CR Fnlmen NAME OF $IGNING QFFICER OR DIRECTOR

Data Daytime Phone #

AV GSBCSE0

CR2E034 (10/02)

]



