2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
et P96000006285 Secretary of State
THE SCREEN DEPOT, INC. 01-24-2002 90205 005 ***158.75
Principal Place of Business Maliing Address
2051 SW. 14TH PL 5313 ROSEMARY AVE. N.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33437
Us
M BRI
Dol S & /8% pvt 531‘1 Rosemarie aus &
. Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cny & 5t C>ty & State 4. FE! Mumber Applied For
;iga/ 2 eq lj\ F (. Oﬂuhd Bea ok Bl 650640353 Not Applicable
Country untry " . 8.75 Addi |
-33 v3 f /b(e'aL Bg Y37 3{‘“ &Q‘L 5. Cerlificate of Status Desired B/ Eee Requ|re;mna
6. Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
mitlea ~Kegpeth”
MILLER’ KENNETH Street Address (P, Brﬁ MNumber is Mect Acceptabla)

531me3 AR AL N
BOYI EACH FL 33437 ? b Ao acl
City

FL | 85935

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and titke it applicable {NOTE: Registered Agen®signature required when reinstating) DATE
9. This {Eprporalign is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8e
Tax"hlln_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Acdition
NAME MILLER, KENNETH NAME
sreeT anoress | 5319 ROSEMARY AVE. N. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE v 1 Delete TITLE [ Change  [J Addition
NAME MILLER, TAMMY NAME
streeT ADDRESS | 5319 ROSMARIE AVE N. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP
TITLE [ Delete TITLE [1change [ Addition
NAME . . oo o R _f wame . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Detete TIMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
TITLE 1 pelete TITLE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity 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 trug 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 receiver or trustee empowered o executa 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,an address, with all othar like emp ered

SIGNATURES— /o S siiVuylﬂkﬂz/é‘ e fé//?.fy—o/é?

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORM‘-’J o\ z Date Daytime Phone #

JRC [ PeN

Aoy

CR2E034 (9/01)



