i

2ooo',umr-'oi=:iwi BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048196 Apr 11, 2000 8:00 am
b ecretary of State

04-11-2000 90056 022 ***150.00

SCREEN ART BY JORDAN, INC.

. CR2E034 (9/99)

Principai Place of Business : Mailing Address
1134 SW GRI tAR COVE 1134 SW Gl RIAR COVE
PORT ST LU | 34985 PORT ST L FL 34986-2004 VaodJdqg (Y
515 GEORGIA OVE | €— San g
Suite, Apt. #, _e:c. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State * . City & State 4. FEl Number 5 UB 4 Applied For
FT' F’fﬂ(ﬁﬁ ¥y PL 6 1522 Nat Applicable
T Zip ” 7 Count Zi Countr i
4 q 5’ 0 ik P Y 5. Certificate of Status Desired O $8.75 Additional
3\1 ST. LU C‘]:.ﬁ Fee Required
- 6. Name and Address of Current Registered Agent ___._T. Name and Address of New Registered Agent
Name
WALKER, RANDALL L Il Street Address (P.O. Box Number is Not Acceptable) 7o
1134 SW GREENBRIAR COVE !
PORT ST LUCIE FL 34986 :
Cit i
ity FL @f) 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
e .. .. Signatura, typed or printed name of registared agent and }ula if ‘appiif:alble'w T (I}Jp"l:E: Fllegistered Agant signatura reguired when reinstating) DATE
AL i . " . L. N a4 S v N
*'9. This corporation is'eiigible to satisfy its Intangible | *'FILE NOWY! FEE IS $150.00 . S
- 10.
+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 0 % Ijscl“ggn%ag:) ?ﬂ%rlggnancmg 0 'fgj-got '\"lay Be
{See criteria on back) O Make Check Payable to Department of State . - ed to Fees
11. S S QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND!DIRECTORS IN 11
TITLE. ,,' DP: <., % ﬁDalate TILE PIZES, V. P'/ 5 E& - N Change [ Aadition
HAME JORDAN, CALVIN R NAME Re~ball L. walkERL T {
STREET AORESS | 814-SW COLLEGE PARK ROAD - :* . STREETADDRESS | ) | BA Sua? Gt EE~ BILIAIL COVE
orv-s1-2p | PORT ST LUCIE FL 34953 airy-ST-2P PO sr. LwerE, FL.-3%9%k
rd
TITLE VPSD ' ﬂDelete TITLE . [Ochange  [J Addition
wmmve | WALKER, RANDALL L I ) NAME _ \
STREET 4DDRESS | 1134 SW GREENBRIAR COVE - STREET ADDRESS ‘
“ov-s1-2p | 'PORT"ST'LUCIE FL 34986~ "~ R i I e
THLE |TD a [ Delete TITLE " Cchange  J Addition
NAME WALKER, JENNIFER K NAME .
stReeT apoRess | 1134 SW GREENBRIAR COVE STREET ADDRESS .
CITY-5T-2IP PORT ST LUCIE FL 34986 CITY-ST-21P .
TITLE . [ Delete TILE = [Ochange [ Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS f
CITY-S7-2IP . v, CITY-ST-2IP
TILE e [1 petete TITLE ‘ [ change [ Addition
NAME . NAME -
STREET ADDRESS | . '+4 STREET ADBRESS
CITY-ST-2IP - X CITY-ST- 2P
TITLE SH O Delete TNLE [ Change  [] Addition
NAME } i HAME
STREET ADDRESS "'— STREET ADDRESS
om-st-zr | - CITY-S1-2P
13. | hereby certi@'_’at the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on thi¥ 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 corporation or the receiver or trustee empowered 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 attachment with an address, wilk-et-ether like empowered.
SIGNATURE: SO IN T 2-5-00 §L)-11)-7Y7%
- = £t RINTED JAMETF Bi1GNING OFFICER OR DIRECTOR™———— - Dae .~  DayumeProna# -

— g



