2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT |

T et

ION

DOCUMENT # P02000

1. Entity Name

CORAL SCREENS, INC.

113842/ { &~/

Principal Place of Business
227 SOUTH LAKESIDE DR.

Mailing Address
227 SOUTH LAKESIDE DR.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90324 032 ***150.00

AY 9098800

LAKE WORTH FL 33460 LAKE WORTH FL 33460 '
e S G AR R A
2/ alvern d .32/ Mnlvern £d
Suite, Apt. 4. etc. Suite. Apt. #, etc. wCHECK HERE IF MAKING CHANGES
West [alm_Beach HYst alm Reach A" 50288 329 s

Couniry 7

UsA

38405

33v0s | UsA

$8.75 additional

Fee Required

d

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BACA PRPM "
227 SOUTH LAKESIDE DR.
LAKE WORTH FL 33460

rs
R o . s
L s ol WERT

NEEb . Baca - -

St rass (P.b. Box Number is Not Accﬁbt )
L :‘522 alvern .

Qost Falen Beach

FL

B3905

PHUE TBoes = puuee  S-3/-03

SIGNATURE

i

chna.mr7v pe'dror printed name of registerad agent and titls it applicable. '

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NDW!! FEE IS $550.00
After September 10, 2003 Fee wiI be $750.00

L N

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

]
ADDITIONS?W—IANGES TO CFFICERS AND DIRECTORS IN 11

10. I QFFICERS AND DIRECTORS I'd

TTLE (:Pgér—e f—a:-g, 1 Deete DI change [ Addition fo':

NAME . hi

SToEST ADOR Cyrndre Keamsnyder adc/ S
FETAORSS | 227 malvern € 2

CITY-ST-2IP west Palm B ead-LLF'/- 23905 CNY-ST-2P 4

TME Olwn er” O Delete THE [J Change [ Acdition | &

NAME .o» g

STREET ADDRESS P M o % d STREET ADDRESS 3 a d d

CITY-ST-7P E 2l malverm - CITY-ST-2IP

TTLE Wei=e L j * G Delete TITLE [ change [ Addition

NAME = o = e i g e e T T e FE - P, i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelste TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O pelete TITLE [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57- 2P

TMLE [ Delete me o " [Jchange [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information &
indicated on this report or suppleg
of the corporation or the receiyg

yan address, with

pplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
jtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustee empowered tc execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrne all other like emypowered.
SIGNATURE:)O ",‘ ATURE R ﬁ@ﬁ&ﬂ:}gm .

$3-03 954-818-3452|

SfNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

Date Daytime Phone #
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