2003 FOR PROFIT CORPORATION

1. Entity Name

THE SCREEN DEPOT, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ;

P96000006285

THE
5
. 3

01-09-2003 90118 01

201 SE 10TH AVENUE

Us

Principal Place of Business

BOYNTON BEACH FL 33435

Mailing Address

204 SE 10TH AVENUE
BOYNTON BEAGH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

8 ***150.00

AN ENR

IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'%40353 Mot Applicable
2p Country ap Country 5. Cerlficato of Status Desied (] 98+7S Addilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNamy i
WewweTt M) fen
M"..LER, KENNETH Street Address {P.O. Box Number is Not Acceptable)
53 NORTH . -
N BEACH FL 5380 WinChesTee woodks Orive
City. ;
" LeKe LWorTH FL |83v63

the obligations of regi
.

red agent.

LN b

8. The above named entity submits this statement for the purpose of changing its registered office ar .'.:gistered agent, or both, in the State of Flarida. 1 am familiar with, and

Wenrnre Pk RIS fom

accept

SIGNATURE

Sigﬂbrﬁ. tvped ¢r printed name of registered agent and tite il applicable

(NOTE: Registered Agent signaiure required when reinstating)

// ‘//N

“DATE

o
R

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECHORS IN 11

THTLE D - 1 Delete TITLE /(C AIWE /A /77, / ij'(:hange [ Addition
NAME MILLER, KENNETH NAME 380 winth2iTex W -

sTREET ADDRESS | 5319 ROSEMARY AVE. N. STREET ADDRESS -_ 32

orv-star | BOYNTON BEACH FL 33437 v | bakleaosth FU- B3YE

TITLE v O Detete TILE T3 7 itle s [hange [ Acdition
NAME MILLER, TAMMY NAME <$380 W"/M‘ aio o&\

steee? 00REsS | 5319 ROSMARIE AVE N. STREET ADORESS

omv-st-22 | BOYNTON BEACH FL 33437 CITY-ST-ZIP L‘I& a/dn 7% / Ft. B3v3

TRE. — | o« © e . Delete WmE - Centra ( manage O] Change [T
HAME NAME Lrary Z% erE

STREET ADDRESS SRETADDRESS | ol M E Aol

oTY-ST-2P CITY-51- 2P ReyRel, FL T3IY3J

TITLE O petete TITLE [dchange T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE O Delets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-57-2IP

TITLE 3 selete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

SIGNATUR

12. | hereby certify that the infarmation supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 exgcute this re
changed, or on an attachmeny with an address,

th all cther like empowered.

sz e ouingsy

tegal effect as if made under oath; that  am

AR Mo se/”

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
my signature shail have the same
port as required by Chapter, 647, Florida Statutes; and that my name appears in Block

an officer or director
10 or Block 11 if

73Y-0/67

SIGNATURE ARDAYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

//‘64 7’/&3’

Dayvme Phone #

CR2E034 (10/02)




