2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076879

1. Entity Name

DESIGN BUILD & SCREEN OF DAVIE, INC.

Principal Place of Business

2430 SW 86 AVENUE
DAVIE FL 33324

Mailing Address

2430 SW 86 AVENUE
DAVIE FL 33324-5758

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, atc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90121 049 ***150.00

124707

TR IEAM

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4, FEl Number 65 0 Applied For
795 103 Not Applicable
Z' f t al
s Country Zp Country §. Certificate of Status Desired ] $8.75 Additional
Fea Required
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ T —— g e s _Name
PAOLELLA' JAY Street Address (P.O. Box Number is Not Acceptable)
| 2430 SW 86 AVENUE
DAVIE FL 33324

City

Zip Code

8. The above named entity submits this

for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.

_—

T

T priniad name of ra

Sty ared Mysarerttla 1 epplicabla

(NOTE: Repgistered Agent signature raguired when minstating)

' DATT:,r

Tax filing requirement and elecis 16 do so.
(See criteria on back)

9.\Fbis.c.mpeean%s eligible to satisfy its intangible

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State’

10. Elgction Campaign Financing
_Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE D O pelete THLE [7J change [ Addition %
NAME PACLELLA, JAY NAME =
STREFT ADDRESS | 2430 SW 86 AVENUE STREET ADDRESS 2
CiTY-S7- 7P DAVIE FL 33324 CITY-57-21P -
TLE O petets TILE [0 change [T Addition C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ Delete TILE {Jchange  [J Addition
NAME NAME . ] _ .
STREET ADDRESS i : Y SwmEETapORESS | - T
CITY-ST-2IP CITY-57-2P
TILE (7 petete TITLE 1 Ghange 3 Adaition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-57-7IP CITy-ST-2IP
TIILE L1 pelete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- ST-2iP i
TITLE 3 oeleta TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
13. | hereby cemfy lhat 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 1 15 é’accurate and that my signature shall have the same legal effect as if fade under oath; that | am an officer or director

of the corporation or the receiver or trusife empowe d to execute this report as required by Chapter 607, Florida Statutes; and fhat my ngfne appears in Block 11 or Block 12 if

changed, or on an attachgent with an Il other like empowerad.

. N o Yo -
SIGNATUREF_. &W S C,Z i< 0
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Tal; / Daytime Phone #




