FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000000027
1. Entity Name 05-02-2003 90722 017 ***150.00
SCREENED IN, INC,
Principa! Place of Business Mailing Address i
1222 SE 36TH TERR 1222 SE 36TH TERR - v
CAPE CORAL FL 33904 CAPE GORAL FL 33904 s
2. Principal Place of Business 3. Mailing Address “"”"“’I ]l"”lul II'" Il"l |I”I Ill” ||“| “l“ “"”ml Il“ "I]
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ' Applied For
65—0808285 Not Applicable
dip Country Zip Country 8, Certificate of Status Desired O ﬁase-gesq S?Sdc;tional
6. Name and Address of Current Registered Agent 7. Name anddddress of New Registered Agent

RYAN, DEBORAH JEAN | | e EJ%F}* @fm

222 SE 36TH TERR e A Sy B R N

CAPE CORAL FL 33804 B

City Cﬁ ” Core ) FL zipcwss‘?o?/

8. The above nameg entity submits this statement for the purpose of changing its registered office or regsiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regW
-~ , — ._&
SIGNATURE x x ? 30 .

ngnatum typed or printed name of registered agent and title it applicakle. (NOTE: Registered Agent signature required whan reinstating} DATE
2 FILE NOWI!! FEE IS $150.00 ) o .
: 9. Election Cam n Financie
‘i After May 1, 2003 Fee will be $550.00 Trustlfc—')Snd Coﬁ\e::?buti:n. ¢ O fdsd.e%QONIlaesz °
N‘Irake Check Payable to Florida Department of State
10" . OFFICERS AND DIRECTORS r11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 0 ﬂyemg TITLE [ Change [ Addition
NAME. RYAN, DEBORAH JEAN NAME
staeet anDress | 1222 SE 36TH TERR STREET ADDRESS
crv:sr-ze | CAPE CORAL FL 33904 CiTy-§1-21P
TILE. VP ' O Deiete TiTLE [ Change [ Addition
NAME - RYAN, ROBERT NAME ,
sTreet apress | 1222 SE 36TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THLE i N [ elete TITLE ) [Jchange ] Addition
NAME h HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Dslete TLE . [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-57-21P
TITLE ’ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP

12. | hereby certity that 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 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f ‘

changed, or on an attachment with an_gfdre

SIGNATURE:

5, with all ofp like empowerad.
) 2 FT

!

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

S

i

O AY JEZSIS0

CR2E034 (10/02}



