TR

B

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000015258
SOUTH FLORIDA SCREEN & CARPENTRY INC.

v

N

Principal Place of Business

1538 NW 3 87
DEERFIELD BEACH FL 33442
us

Mailing Address

1538 NW 3 ST
DEERFIELD BEACH FL 33442
us

2. Principal Flace of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90097 034 ***150.00

A I

Sune 41 #, etc. L."‘u"\ S+ 7

Suite, Apt. #, etc

£ ynsT

DO NCT WRITE IN THIS SPACE

Clty&Sate ‘dl( FL gaw'

Cny:e&ﬁatv?ac‘d e){aClﬂ pl’

4. FE| Number

65-0808032

Applied For

Not Applicable

'boumry

USA

Zip

2344

23 44

Country

O

5. Certificate of Status Desired

SA

$8.75 Additional
Feg Raquired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

H==——PELLITTERI, MATTHEW
+164-SE1ST-TERR
DEERFIELD-BEACH FL33441

- . - .

Name -

Street Address (P.O. Box Number is Not Acceptable)

U4 Ne st

@:

FL

o Deethield Reach

PRy

SIGNATURE

8. The above namdd gntity submifs this Jtapmeqntifor the purpose of changing jts regiSteFed office or registered agent, or both, in the State of Flerida.
-F : 2

-

4121101

giEture, tybed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and glects to do so.

FILE NOW!It FEE IS $150.00
“After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE D [T Desete TITE | KgCrange  [] Addiion ]
o

e PELLITTERI, MATTHEW NAME Q. NE ST 2

STREET ADDRESS | 1164 SE 1ST TERR STREET ADDRESS 3

CITY-S7-2IP DEERF'ELD BEACH FL 33441 CITY-ST-2iP D€€QF\ELD BeACH FL' 3‘3 LfL"’ I.E

TME ' O Delete TMLE Oomnge O Addion | &

NAME NAME

STREET ADDRESS <. STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TILE [ Delete TILE [ change  [C] Addition
_NAME. — . . _ o NAME

STREET ADDRESS = ~STREET ADDRESS ™~

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-g1-21p

TITLE [ Delete TITLE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

13. ) hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the recqife} or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachme th ST with all other like empowered.
. | .
SIGNATURE: L dl22lor  astaes geu
SIGNAT! T INTED NAME OP STENING OFFICER OR DIRECTOR Date Dayiima Phone &




