2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(E):2D800
DOCUMENT #  P95000070471 §ecre’tary of State

1. Entity Name

K C SCREEN, INC. 02-13-2002 90243 041 ***150.00
Principal Place of Business Mailing Address

9320 DEARMONT AVENUE 8320 DEARMONT AVENUE

ORLANDO FL 32825-5336 ORLANDO FL 32825-5336

A AT

2. Principal Place of Business 3. Mailing Address
2 2006 Forsktri o 2-1& 22vo  Fopgyry R T/
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLA”"JC , FL OR1BrO2  Fo 5§8-3340013 Not Applicatls
Zip " Country Zip 'Country " . $8.75 Additional
32%0 ;) V)4 35620 ) Ny 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name
ANDERSON' CARL M Street Address (P.O. Box Number is Not Acceptab\
9320 DEARMONT AVENUE 2200 FoprrHN R gF-i
ORLANDO FL 32825
City Zip Code
ORLA~D O FL | 5%

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

mroas |25/

SIGNATUR

nature typed ar pnm namae of rag:sré’ed agent and title If applicabla. {NOTE: Registered Agent signature requirad when reinstaling} VDATE
9.2 This carporation is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
" ] 10. Election Campeaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntr?bution 9 . f?d'e?ﬂo"g?;fe
(See criteria on back) o Make Check Payable to Department of State '
177 CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD [T Delete TITLE D Change [ Addition
HAME ANDERSON, CARL M NAME
STREET ADDRESS | 9320 DEARMONT AVENUE STREETADORESS | 2200 FoRS¥ry RO, &~/ &
orv-s2> | ORLANDO FL 32825 oS | pRygmIe e 32807
TIMLE VP O pelete TITLE [ Change ] Addition
NAME NAME
ANDERSON, KIMBERLY M 2200 Foriprs RY Z—18
STREET ADCRESS | 8320 DEARMONT AVENUE STREET ADDRESS
omv-s-2» | ORLANDO FL 32825 BITY-5T-2IP OR LAMIC, Fyr_ FP2F0"
TIME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE O perete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-ST-2IP
TNLE {J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recelver g trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an gddress _awith all othe;Zipowered
(R /SRRy ﬂ. i . X f
SIGNATURE: M%/ sl //&‘7/&2 sy 3522232
;Mww R PRINTED NaHE GF SIGNING OFFICER OR DIRECTOR Daytime Phonea #

-,

nv

CR2E034 {9/01)



