2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jul 30, 2008 8:00 am

DOCUMENT # P07000103206
pivrtwil Secretary of State
UNIQUE SCREEN, INC. 07-30-2008 90028 001 ***158.75
Prircipal Place of Business Mailing Address
47/23 ARROW RD. 4723 ARROW RD.
CRLANDQ, FL 32812 ORLANDO, FL 32812 oo
ST TSR AR EE IO
i
! Yuite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-P CR2EQ34 (12/06)
;‘ lity & Stata City & State 4. FEI Number Applied For
) 56 XTS84y Not Applicable
; Tip s Country . Zip ! Country | 5. Certificate of Status Desirad w_ gg;g?qg:j;;ﬁonal
i-_—' ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'\\
BOONSTRA, MARK E
4723 ARROW RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL Zip Code

AR .
@ above named entity subfits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.=1e obligations of registered agent.

{ SANATURE
1. . Signature. lyped o printed name ol registered agent and tite It applcabla. {NOTE: Registored Agent signature tequued when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporaticn did not receive the prior notice.

3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P/D B O pelete TME [JChange [ Addition
BOONSTRA, MARK E NAME
4723 ARROW RD. STREET ADDRESS
CRLANDQ, FL 32812 CITY-ST-2IP
(7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P GITY-SF-2P
AL LT velete TITLE [JChange [ Addition
NAM. NAME
L "ST7%r7 ADDRESS STREET ADDRESS
CITY-§1-219

3 Delete TILE [ change (7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

O vetee TITLE . O change [ Addition
NAME

STREET ADDRESS
CITY-Si-2IP

. 1 Detete TeE [J Change [ Addition
) S HAME

%, TAFET ADDRESS STREET ADDRESS
i: Site-s1-TP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporst as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre, th all othergike empowered.

S::I'GNATURE: ek E BooNsTRA  FA0-08 403 453-4003

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phong #
oy




