- N FILED
2003 FOR PROFIT CORPORATION —__
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

: SamvEL L1 WOLFE L SAPAUEL L. WOLFE
~S6(H SHERIDAN ST \7025‘ 5&) [@ C(DUAﬁT' Street Address%ﬁﬁ?r is %A ce mm?é CT
HOLPHOOBFTWT Ty P ke PINES, FLE303

retary of State
DOCUMENT #  P9300004817 cc
1. Entity Name 5 04-02-2003 90113 023 ***150.00
BUDGET SCREENING AND ALUMINUM, INC. -
Principal Place of Business Mailing Address
7025 SW 16TH CT 7025 SW16TH CT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Pri ncipal p|ace of Business . 3. Mail‘mg Address } |||"||’ "l ||’|| “m IINI I"H Ilm IIUI |‘||’ ‘l'l’ Iu“ ’III’ |”’ "H
Sulte. Apt. #. elc. Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number .| Applied For
65—0430709 Not Applicable
Zip Country o Couniry - 5. Certificate of Status Desired || $875 AdditiOnaI
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L.

; N el oL fINES FL [ 25523

the purpose of chapging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

B, The above named entity subrnits-this statemen
the obligations of registered agent.

SIGNATURE

Signature. typad of printad nan_mg cl‘mgmé'red agent and Litle i applic&:le. (/ [NOTE: Registergd Agent signature requirad when reknsimingp DATE !/ 4
o .
FILE NOW!!! FEE IS $150.00 ) - )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?buﬂon. ° O i%giomhgii? ®
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delste e i — ClChange [ Addition
NAME WOLFE, SAM NAME
STREET ADDRESS | 7025 SW 16TH CT STREET ADDRESS
err-sT-ze | PEMBROKE PINES FL 33023 CITY-ST-21P
TTLE T Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P emy-st-zp N
TiTE i . [T e [ change [ Adaition
NAME , NAME - e
STREET ADDRESS STREETADDRESS |
GITY-5T- 2P CITY-ST-ZP e -
TME O velete T T~ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE {1 change [ Aadition
NAME NAME S
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-2IP e
TIME [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repog as required gy Chapter 607 Florida Statutes; and tjat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegd” - / .

SIGNATURE: __ SIGNATURFE REZZmat A4/ b 0544857705

SIGNATURE AND TYPED OR PRINTED NAME or'a‘lqwﬁa OFFICER OR DIRECTM y Daytime Fhone #

L

-E‘—"ﬂ"'m" -

———rrmm . 7

AY  EL9EQLO

CR2E034 (10/02)



