2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000055025

CUSTOM BUILT SCREEN ENCLOSURES OF LEE CO., INC.

745 NE 19TH
SUITE E
NORTH FORT
us

Principal Place of Business

PL

MYERS FL 33903

Mailing Address

5351 GOLONY CT
CAPE CORAL FL 33904
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

E
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90051 041 ***150.00

R

[l CHEGK HERE IF MAKING CHANGES

SIGNATUH

the obllgauons of reglstered agent.

r-w-.,c,\o

City & State City & State 4. FEI Number Applied For
650766925 Mot Applicable |
Zi ountr Zi Countr . it
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
V| - - s 2 PR . —
——HEMED, .DAVID : ==%[~ street Addiess (P.O- Box Numbaer 1 Not Acceptable)
1930 SE 21ST TERRACE ,
CAPE CORAL FL 33980 ;’
. ¥
1 Ci Zip Code
> FL | =
8. The abové r‘named entlty submils thuz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~. Signature, rypad or printed nameai registerad agent and lite if apolicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS} $150 00 :
After May 1, 2003 Fee wig be $550.00 y
Make Check Payable to Florida Department of State |

i

9. Election Campaign Financing
Trust Fund Contfribution.

$5.00 may 8e
Added to Fees

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Detete e O change (7 Adcition | &
NAME HEMED, DAVID HAME =)
streer aporess | 1930 SE 21ST TERRACE STREET ADORESS 3
onv-s-ze | CAPE CORAL FL 33990 CITy-ST-7P 2
[+

TITLE T O Delete TITLE [J change [ Addition 5
NAME HEMED, JACOB NAME
sTAEeT A0DRESS | 2107 SW 52ND STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE S [ Delete TTLE O] Change [ Addition
NAME DOMBROWSKI, ALIZA NAME
sTReeT ADORESS | 5351 COLONY CT. STREET ADDRESS

~ 1oy -8T-2e-— 1 - CAPE-CORAL-FL- 33904 = -GITY-E7-TR
TITLE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 3 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-21P

12. | heraby certify that: lhe information supplied with this filin
indicated on this report or supplemental report is true an accu
of the corporation or 2

Attachmept with an

rate and that my signature
ute this report as required
ke empowered,

& DAHEALD

does not qualify for the exempticn stated in Section 119.07(3)(i),
shall have the same legal effec

-2 0%

), Florida Statutes. | further certify that the infermation
{ as if made under cath; that 1 am an officer or director
by Chapter 607, Flarida Slatutes; and thal my name appaars in Block 10 or Block 11 if

235-372-83C

SIGNATURE AND

D OR PRINTED NAMEM&GNING QFFICER OR DIRECTOR

Date

Daytime Phone #




