2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030976 Mar 31, 2000 8:00 am
1. Entity Name S r t f S t t
TOM'S SCREENS, INC. ccretary ot state
03-31-2000 90042 008 ***150.00
Principal Place of Business Mailing Address
2600 BORADWAY 2600 BROADWAY
#D #0
W PALM BEACH FL 33407 W PALM BEAGH FL 33407-5431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65.0742638 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and e if appiicable. [NOTE Repistersg Agent signaturg 160ures when 1emsiaing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) I .
Tax fEIingprequirementgand elects loyda s0. 0 After :&EA\( 1, 2000 Fee ,jfhe $550.00 10. EECT'O” Campmgn E'nanCIﬂQ $500 May Be
o rust Fund Contribution. _ Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIF?EEI'QRS N 11 ]
TITLE PTD 7 Delete TITLE nge Addityn
NAME SMITH, THOMAS A NAME a}é A
STREET ADDRESS | 1520 LATHAM ROAD streeT aoress | A &80 B roswt) cwrisf !
ores2P | W PALM BEACH FL 33407 avsre | ) PL FAR 330D d 7
TITLE 1 pelete TITLE [3 Change [&@w{n
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [ Deiete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE D Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-71P

13. 1 hereby certily that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify thal 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 empowerelcli o exa_ﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 a B esppowere

SIGNATURE V5 ” g ] %{) - PIF 4496

UFFICER OR DIRECTOR 4 Daytime Phohe #

CR2E034 (9/99)



