2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000070471 Feb 28, 2001 8:00 am
f T Secretary of State
* K C SCREEN, INC.

02-28-2001 90116 023 ***150.00

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

Principal Place of Business Mailing Address
9320 DEARMONT AVENUE 9320 DEARMONT AVENUE
: ORLANDO FL 32825-5336 ORLANDO FL 32825-5338 92547
I
|
1
| Suite, Apt #, ec. Suite, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
|
| City & State City & State 4. FEI Number 59.3340013 Appiied For
4 Not Applicabie
{ n n
! zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additicnai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i
: ANDERSON’ CARL M Street Address (P.O. Box Number is Not A taksle)
0. cce
| 9320 DEARMONT AVENUE i
; ORLANDO FL 32825 T
City fi Zip Code
; FL
|
H

SIGNATURE
Sigrature. typed or prated name of registered agent and title if applicable (NOTE: Registered Agert signature requirad when seinstating) DATE
. 9 Thi corparation is eh’gibhn: to satisfy its Intangible FILE NOW!I! FEE !E‘? $150.00 10. Election Campaign Finanaing $5.00 Way Bo
' Tax fﬂmg requirement and elects to do s0. After MAY 1, 2001 Fee will be 550,00 Trust Fund Contripution O Added t0 Fe)és
{See criteria on back) [ Wake Check Payable to Departmeni of Staie
kLR OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE PD [ Delzte TLE O crange {3 Acditan
| AME ANDERSON, CARL M NaE
1 STREET ADoRESS | 9320 DEARMONT AVENUE STREET ADDRESS
, CITY-5T-21P ORLANDO FL 32825 CIry-s1-2P
RN: VP 3 Delete TME [ Crange [ Addition
. HAME ANDERSON, KIMBERLY M NaME
" orreeT a0DRESS | 9320 DEARMONT AVENUE STREET ADDRESS
- onv-st-ze | QRLANDO FL 32825 CITY-§T-2P
. TILE (T Delete TITLE [JCchange [ Additon
CONAME NaME
, STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
OTITLE [ Delete TITLE Ol change [ Additio
1 NAME NAME
| STRCET ADDRESS STREET ADDRESS
, CITY-ST-7IP CIY-ST-2P
| TME {7 Detete TITLE [Jchenge [ Adaition
HAME HAME
© STREET ADDRESS STREET ADDRESS
YoOITY-s-29 CITY-ST-2P
i TITLE [ Delete TITLE [ Change [} Addien
| HakE HAME
+ STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-11P

| SIGNATURE:

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the saime legal effect as if made under oath; that [ am an omcer or director

of the corporation or the regever or trl ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12
changed, or on an atlachpfiarg wi I

TGNATURE ANMFEDMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daglere Pen

CR2EQ034 (10/00)




