2002 UNIFORM BUSINESS REPORT (UBR) FILED

RIS

L ]
DOCUMENT #  P95000079459 ng 183[ 2002f89(20tam 3
1. Entity Name ecre al y O a e E
SCREEN DOCTOR, INC. 02-18-2002 90139 030 ***150.00
Principal Place of Business Mailing Address
157 S. HAMPTON DRIVE 157 5. HAMPTON CRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business a. Mailmg Address Hll""‘ '|| '||I| I“” ||m Ilm ||“| I|'|| lll'”lm I]ll‘ II“I |||‘ 'Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3353569 Not Applicable
" = -
Zlp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA‘LBERRI’ LOUISA Street Address (P.O. Box Number is Not Acceptable}
157 SOUTH HAMPTON DR.
JUPITER Fi. 33458
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
. e e . "
9. _Trhusf_clprporalwgn is elwg;blde tcly satlstfyclils Intangible At FILE NO'W.!.2 F'FEE ISi“il 50.505(:) 0 10. Election Campaign Financing $5.00 vay 8o
ax rmlg rngremem and elects fo do so. er May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
_1.1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P O Dalete TITLE [) Change [ Addiion | &
NAME DALBERRI, LOUISA NAME 3>
sTREcT ADDRESS | 157 SQUTH HAMPTON DRIVE STREET ADORESS %
CITY-ST-2IP JUPITER FL 33458 CITY-51-2P _ §
TITLE v : T Delste THLE [J Change [ Addition | O
NAME DALBERRI, GREGORY F NAME
STREET ADDRESS | 118 BANYAN CIRCLE STREET ADDRESS
CITY-ST-2IP JUP"‘ER FL 33458 CITY-ST-£IP
TMLE v ] pelete TITLE Tl Change [ Addition
N DALBERR!, BENJAMIN R N
STREET ADDRESS 1 57 SOUTH HAMPTON DR]VE STREET ADDRESS
CITY-ST-2IP JUP"’ER FL 33458 CITY-ST-2IP
TILE ST [ Delete TITLE [ change  [J Addition
N DALBERRI, RACHEL NAME
STREET ADDRESS 187 SOUTH HAMPTON DRNE SYREET ADDRESS
CITY-S8T-2iP JUP"‘ER FL 33453 CITY-S5T-2IP
TILE [ celete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
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 corparation of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.
i A0 B b A -
SIGNATURE; 0N BLIRE O ZED LB 0f, 2002 SE/-TY S22
/§IGN1\TUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # v




