2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Narme May 19, 2000 8:00 am
INDEPENDENT SCREENING, INC. Secretary of State
05-19-2000 90105 046 ***150.00
Principal Place of Business Mailing Address
3320 GRANT RD 3320 GRANT RD
GRANT FL 329498125 GRANT FL 329498125
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQLWBW[_-;!N_T_HJS SPACE e, omimme = —me
- e et e IEIETT e I —— - - o
City & Siate City & State 4. FE|l Mumber Applied For
59—347 1428 Not Applicable
Zip Country Zip Country - . $8.75 Additionar
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TUMMOLO’ RAYMOND Street Address {P.O, Box Number is Not Acceptable)
3320 GRANT RD
GRANT FL 32949-8125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and utle I appiicable (NGTE' Registered Agent signature required whan reinstating) DATE
] o L . m
9, ihlsﬂciorporatngn is ellgnblceia to satlsfy{;ts Intangible " FILE NOV;(;..GFEE ¥S'“$150.000 10, Election Gampaign Financing  $5.00 Mayse_| .
L axing requirement an elecls [2‘,_.9_,52;, AU ﬁié ter MAY_1, 2000 Eee.will be $55 LD«Q—";@!-"‘&*; 77 TUSEFONG Comtributlon.” O-"""Added wFess |
~={Seereriteriaron Dack)™ ) ke Check Payable to Department of State
11. OFFICEBQ AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Gelete TITE O Charge (3 Adgition | &
NAME TUMMOLO, RAYMOND NAME 2
sTREET A0oress | 3320 GRANT RD STREET ADDRESS §
CITY-57-2P GRANT FL 32949-8125 CITY-ST-2P w
aey
TLE VP O Delete TIILE Clchange [ Addiicn | O
NAME THOMAS, LAURA NAME
streer aporess | 3320 GRANT RD STREET ADDRESS
CITY-ST-2IP GRANT FL 32949-8125 ; CITY-5T-2IP
TTLE D M oelete TITLE I change [ Addition
HAME JUBA, DAMIAN NAME
streeT apoRess | 3913 TREE RIDGE LANE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 R CITY-§7-71
TILE D ™ Deree e O Change (] Additicn
NAME WIEGLE, BRIAN NAME
streeT acoress | 3320 GRANT RD STREET ADDRESS
orv-sr-2¢ | GRANT FL 32949-8125_ . oy-s7-2 S . -
THLE D [\j Celeta TTLE b [ Change k{ Addition
NAME LAZZARI, CARL NAME m\i\o‘“ GQ\X@Q
stReer anoRess | 3320 GRANT RD STREET ADDRESS | . . : H
o512 | GRANT FL 32049-8125 e | VDS OO CF [ Aoy Ho
e 1 pelete T e, ' Ol Crange M Addltion
HAME . - ’ MAME K
STREETACDRESS | + .+ - .- STREET ADDRESS VS )
arv-srze |2 CiTY-51-2 P;N F. 1 SR
13. | hereby certify that-thé inférmation’supplied with this filing does not qualify for the exemption stated in Section 119.d7(3)(i), Flarida Statutes. | further certify that the information
indicated on this;repert 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 direstor
of the corporation or the recélver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an zfaohmentiyith ith all other like empowered.
=4 3
I A i L e S W A T o
SIGNATURE:. - _ii_”“u'!'ilﬂ A AT~ uz—.;:_,an-E}__
+ =+~ 7y SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybma Phong #

5
f I



