2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Jan 13, 2003 8:00 am

DOCUMENT # P93000071182 Secretary of State
1. Entity Name 01-13-2003 90152 045 ***150.00
UNIQUE SCREENS, INC.
Principal Place of Business Mailing Address
2442 ELORIDA-ET— M FHORIDAST
W-PALM-BEACH-F 33406~ W-RALM-BEACHFL-33406~
S — IR RO A
/3349 KO 1\ d /5349 KO* /Sz_ A
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE F MAKING CHANGES
! 3 &5 4. FEI Numbi Applied F
Bl Bt logeclenslf] Doy B bgaots, | 5058 o
Zi untry Zip ntry - . $8 75 Additional
§ 3 ? /vy 32 N o 33'_ U? B , ] \%_ 5. Certificate of Status Desired O Foo Roquirad
LH 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAC, GEORGE IV ‘ s?%;xgjwo % Mer‘im,&c[@ab\e)
Whews Berlopvdons  FL| D85S

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bakh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOQTE: Hegistered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
9, Election Campaign Financing $5.00 may Be
'} After May 1,2003 Fee will be $550.00 ) Trust Fund Contrlbuhon O Added to Fees
-M&R&chmkmmg&ﬂwdanmnmm% —_—- .- S S
10. °, OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " P O Delets TME O Change [ Addition
NAME RAC, GEORGE Vv NAME
streeT aooRess | 2442 FLORIDA ST STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2P
TILE ST [] Delete TNLE [Jchange [ Addition
NAME INGRAM, MICHAEL NAME
STREET ADDRESS | 9442 FLORIDA ST STREET ADDRESS
CITY-ST-ZiP W PALM BEACH FL CITY-ST-2IP
TITLE VP B’Demg TITLE J Change  [] Addition
NAME HOTH, ROBERT J. NAME
STREET ADOAESS | 2442 FLORIDA ST. STREET ADDRESS
CITY-ST-ZP WEST PALM BCH. FL CITY-5T-2IP
TITLE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perete TITLE . ) [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CirY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment / an address, watiTyll other ke empowered.

SIGNATURE: EQUIRED /~ 1003 56/.515. 8839

DTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phona #

CR2E034 (10/02)




