T
_\“
2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P02000106894

1. Entity Name

ECLIPSE SCREENS, INC.

Mailing Addrass
S300 NW 12TH AVENUE SUITE 7
FT LAUDERDALE FL 33309

Principal Place of Business
SX0 MW 12TH AVENUE SUITE 7
FT LAUDERDALE FL 33309

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90126 038 ***150.00

AR BBY

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. ?uite, ApL #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Number Appiied For
' //‘ ‘?5??‘7 75 Not Applicable

i oun Zi o

2ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Faa Requirad
6. Name and Address of Curem Ragistared Agent ~ ~ -. =-- ] it -7.-Name and Address of New Registered Agaent
R e e . st e |Name__ . -, e N .
CK, INC. Street Address (P.O. Box Number 5 Not Acceplablg)
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103 .
City FL Zip Code

8. Tne above namad entity submits this stal
. the abligations of regisiered agent,

tement for the purpose of changing its registered office or ragistered agent, or bath, in

the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, lyped or primed namg of ragistered ggent and Lta i applicabls. {NOTE: Reyisierad Agani signalies r-q_ui--d whan reinsiating) DATE
: FILE NOW!I! FEE IS $150.00 . '
. EN ign F i
After May 1, 2003 Fee will be $550.00 9 E::f‘,fl’:nga’;ﬁﬁ)%xm'"g f5=°?°";g§f"
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T O Deteze e ﬂ(g S T O change  [Oition |
NAME NAME JEAan ST-~ EEKE. . S
STREE? ADDRESS SRETAORESS | ™20 LI /D TA AVEAEE SUITS ] 3
air-51-2° cirv-r-2p F}’f{/ﬁm e d4/c £/ 33309 ]
TITLE [ petets Tme ’ DO change [T Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P \
TLE 7 pelete TME O Change [ Addition
— | NaME ey - - |- = :

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-sT-2°P
TILE 1 perete e (I change (] Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S1-20P CINY-ST-20p
TIHE [ beleta TiRLE O chnge O Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-5T-2P
HILE 2 pelpte TITLE I change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
12. | hereby certify thatihe information supplied with this fiing does not qualify for the exempiion stated in Seclion 119.07%3)(1), Florida Statutes. ! urther certify thal the informalion

indicatad on this report or supplemental report is true and accurate and {hat My signature shall have the same fegal effect as if made under oath: that | am an officer or i rector

of the corporation or the recevar or rugiee empowered to exegyle this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with g/ ddress, with all othegpfikh empowered.

: T 7422 /% -5,
SIGNATURE: T S7T-A5d. fes/ks (@sdI77-g5/0
R PR, mmwmomenmmm Cate Day_ﬁinoﬁu-l




