2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000056639 ng 14, 2002f8§00 am
1. Eniy Name ecretary of State
ALUMINUM SCREEN INTERNATIONAL, INC. 02-14-2002 90099 037 ***150 00
Principal Place of Business Mailing Address
8068 STIRRUP CAY CRT 8068 STIRRUP CAY CT
BOYNTON BCH FL 33435 BOYNTON BCH FL 33436
) i AR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n Applied For
650423037 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name

NUMMELA, DAVID L
8068 STIRRUP CAY CT

Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BCH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
~ Signaturs, typed ar prinled name of ragistered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is efigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 ) - ‘
o ; 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztl}ot:nda(r:nfrilr?;u”::ncmg O fg‘g?o"g?é:e
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M change [ Addition
NAME NUMMELA, DAVID L NAME
streeT aooress | 8068 STIRRUP CAY CRT. STREET ADDRESS
omv-st-ze | BOYNTON BCH. FL CITY-ST-2P
TITLE D [ elete TITLE [ Change [ Addition
NAME CANTWAY-NUMMELA, DONNA J NAME
streer aooress | 8068 STIRRUP CAY CRT. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. ’ CITY-5T-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME FINLAYSON, IAN T NAME
streer aooress | 8068 STIRRUP CRT STREET ADDHESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or fag receiver or trustae empowemd to execute this reppfl asjrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Domean Ddedd Jormlon

Daytime Phone #

SIGNATURE AND TYUD’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UL

AV

CR2E034 (9/01)



