2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93Q00048175 Jan 12, 2001 8:00 am

1. Entity Name
BUDGET SCREENING AND ALUMINUM, INC. Secretary of State
01-12-2001 90019 030 ***150.00

Principal Place of Business Mailing Address
7025 SW 16TH CT 7025 SW 16TH CT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, ApL. #, etc. Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0430709 Applied For
Not Applicable
i Lt Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
hame - T e -~ o e
SCHRBBER' DEARRYL SESQ Street Address (P.Q. Box Number is Not Acceptable)
5600 SHERIDAN ST
HOLLYWOOD FL 33021
City FL l Zip Code
8. The ahcve named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Clection Camoaign Financi
s - " g mpaign Financing $5.00 may Bo
Tax mm.g [,equ"emem and elacts 10 do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST O Delete TITLE [ change [ Addition g
NAME WOLFE, SAM "NAME e
STREET ADDRESS | 7025 SW 16TH CT STREET ADDRESS é
emv-sT-2F | PEMBROKE PINES FL 33023 Gm-51-2P u
THLE [ pelete TITLE [Jchange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TLE, ) P C__Oloeete . TITLE el oo e [ Change_ (] Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TiTLE [T Detete TMLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmem with ag.address, with all giher likeemp d. W
' SHRUEL G
SIGNATURE: foh-0) 9595637085 |
—GioHaTURE AND TYPED OR PRJMTED NAME OF SIGNIJG OFFICER OR DIRECTOR Data Daytme Phons #




