» Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBF) 05.05.2003 ;8{1 003 ***150.00

DOCUMENT # P02000063569

1. Entity Name

SCREEN MAINTENANCE OF FLORIDA, INC.

/

55046429

Principal Place of Businass Maiiing Address
15951 N. FLORIDA AVE. 15851 N. FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 33549

Jew) AL AARCREA

CR2E034 (10/02)

2. Principat Place of Business 3 M?g Address
| 920 £ast /A4 Ade SAMe 3 _
il sl - o] Slle:Bol W e == |7 '3 cHECK HERE F MAKING CHANGES
Clty & State City & Stale 4. FE! Number Applied For
| Torepa. _Floriola 32 -86)72%2 NotAepicans
" C iy .
e Country Zp ountry 5. Certificate of Status Desied  []  $0-7D Additionat
3 3 6 /l Fea Rnquired
.. - _ . 6. Namaand Address of Current Registerad Agent 7. Name and Add of New R Agan
. -l R Name T S
STAFFGRD' SL’ Strest Address (PO, Box Number is Not Acceptable)
15851 N. FLORIDA AVE.
LUTZ A 33548
City FL l Zip Code
B. The gbova named entity submits this etaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar wilth, and accept
the obligations of registared agept. : .
*
SIGNATURE ; - » 4+-30-03
Sugrian oy lzPle or ot ed sgint and GUe i apphcable. NOTE: AQEN Signeture required whon fenetating DATE
A4 y _
g Afﬁ:lmy?wulﬁ;vllsﬂﬂsg-mﬁg B ' 9. Election Campaign Financing $5.00 Moy Bo -
r May 1, 2003 550 Trusi Pund Contribution. [0 Addedio Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTQRS - R ADDITIDNS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e D O Delete me O thange [ Additien
woe  |DOLL, HENRY P v
smutt aooness [507 SOVEREIGN CT. STAEET ADDRESS
cmy-st-7 | TAMPA FL 33613 orv-stzp |
TmE (3 oelete LT Dcrange  [J Adgttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2p CY-5T- 28
TME ] Detete e Olchange T Addition
SNMME | e ‘H e | . _ e
STHEET ADDRESS STREET ADDAESS T - T 1
CITY-S1-2P CITy-5T- 7P
TIe 0] Delete e tnange [ Addition
NAME NAME
STREETADORESS | T T T - —— s e STREET ADDRESS
CifY-S1-2P CITY-§1-2P T - R A LT R S
TIE O pelete e [Jchange [ Adoltion
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE O Delete WILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P . CITY-ST-BP
12. | hereby ceriify that the infermation supplied with Whis filing does nol qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further cartily that Iha inlormation
indicated on this report or supplemenial report is Wrue and accurale and that my signatura shall have the same legal eflect as if mada under oath; that } am an officer or director
of the corporation or the receiver or lrustee empoweredsereTtTie this repart as requited by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Black 11 if
changsd, ar on an artachment with an addig p#ali other ke efhpowered. M -~
(349 763-A952
SIGNATURE: 0 05— None -
Lvrto-oatiE oF BGRING OFFICER OR DIRECTOR Detn Diytrme Prone #




