2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006285

e

1. Entity Name”

THE SCREEN DEPOT. INC.

Principal Place of Business

5319 ROSEMARY AVE. N.
BOYNTON BEACH FL 33437

Mailing Addrass

5319 ROSEMARY AVE. N.
BOYNTON BEACH FL 33437-1007

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90098 024 ***150.00

2. Principal Place of Business

2957 s IYTP -

3. Meailing Address

Suite, Apt. #, etc.
-

Suite, Apt. #, etc.

0

|

NI

DO NOT WRITE IN THIS SPACE

. ¥4
City & State . City & State 4. FEI Number 65‘%40353 Applied For
B oy . 6 0“" P(-- Naot Applicable
Zo_ Sourtry Zip Country . - $8.75 Additional
3 3 26 &‘ [ ﬂ . 5. Certificate of Status Desired ] Fee Required
__B._Name and Address of Current Registerad Agent _ . A 7. Name and Address of New Registered Agent -
Narne

MILLER, KENNETH
5319 ROSEMARY AVE. N.
BOYNTON BEACH FL 33437

Street Address {P.0. Box Number is Not Accegptable)

City

FL

Zip Code

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

2 S0l

SIGNATURE

){/ 7/ 2000

Signature, typad or printed name of registerad ﬁenl and title if app\ic'abla.

(NOTE: Regrstarad Agent signalture required when reinsiating)

¥ Date

9 :Thié corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filinlg rt'aquiremenl and elects {0 do s0. After MAY 1, 2000 Fee will be $550.00 10. _I;rljzttlggn%aénop;]a!:?:u;gw:ncmg fdsd-e%(?ow;%;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TME: v s Do g e ] Detete TITLE [ Change [ Additien
v~ | "MILLERS KENNETH NAME
STREETADDRESS | 5319 ROSEMARY AVE.N.. . .. . .. . STREET ADDRESS
CiTy-ST-2IP BOYNTON BEACH FL:33437 LT ciry-sr-2p
TITLE v O Detete TMLE [ change [ Addition
NAME MILLER, TAMMY HAME
StReET ADDRESS | 5319 ROSMARIE AVE N. STRELT ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE s e s - O oelete TILE - == T ~[EChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ._;é_aé

//7/mz) £/ —73Y /67

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #

AR

i



