FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

THE

DOCUMENT # P96000054263 Secretary of State

1. Entity Name 01-21-2003 90191 049 ***150.00
CANAL SCREENS, INC. - - -

Principal Place of Business Mailing Address

750 E SAMPLE RD 750 € SAMPLE RD 30007446

BLDG 8 SUIE 9 BLDG 8 SUITE §

e s i A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-~ -l L. - . - - I e | 65-0693,220 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O g‘g‘gesql‘:ged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTRY, CLYDE L Streel Address (P.O. Box Number is Not Acceptable)
750 E SAMPLE RD
BLDG 8 SUITE 9
POMPANO BEACH FL 33064 City FL | ZpCods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. ! am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
o Signature, typed or printed narna of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
.‘-FILE NOW!M! FEE IS $150.00 ) N )
© At May 1,2009 Fee willbe$530.00 i) [y $5,00 ey oe
Make Check Payable to Fiorida Department of State ‘
109." = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TImLE Dp 71 Delete TITLE [ change [ Addition
NAME GENTRY, CLYDE L . NAME
STREET ADDRESS 1658 W. PALMETTO PRK RD STREET ADDRESS
arv-st-ze |BOCA RATON FL 33486 CITY-5T-2IP
TITLE DvP [T Desste TINE [J Change ] Addition
NAME FRANCESE, KIMBERLY NAME
STREET aporess 121311 SWEETWATER LANE N STREET ADDRESS .
orv-st-zF - (BOCA RATON FL' 33428  ~ - - o CITY-§T-2P ™~ T T
TITLE DST [ Delele TImLE [ change [ Addition
NAME ONEIL, TERENCE M HAME
STREET ADDRESS | 1708 SW 142 AVE STREET ADDRESS
omv-sT-zP  IDAVIE FL 33325 CITY-ST-7IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ celete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quailfy 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ar_addregs, with all other like empowered.
iberly L Fan@se /10/os 954 943- 0155

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

{



