2003 FOR PROFIT GOI’;PORATION Ma Og,l%(ﬁl)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secret f Stat
DOCUMENT # P98000050634 | Ay oAk

1. Entity Name

CUSTOM SCREENS & ENCLOSURES, INC.

Principal Place of Business Mailing Address

4881 DISTRIBUTION COURT 4881 DISTRIBUTION COURT
ORLANDO FL 32822 CRLANDO FL 32822

2. Principal Place of Business 3. Mailing Address ”ll”m ||| ‘I||l ‘ll" ||”l m” ||||| "m |m| ||l|| |’|" m” |||! ’m

| e, - - e . i . e .
Suite, Apt. #, eto. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3556355 Not Applicable
Zi t Zi C it
P Country B ountry 5. Certificate of $tatus Desired O 53-75 A.ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM' JOHN v . Street Address (P.O. Box Number is Not Acceptable)
213 SCUTH SWOOQPE AVE.
MAITLAND FL 32751
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
5 FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financin
?o After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bulion, 0 O ;;\sdsd-tg:gohl‘::);: y
¥ Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DP T , O Delete e T change [ Addition
NaE . | BAUM, JOHN V NAME
STREET ADDRESS | 213 SOUTH SWOOPE AVE. STREET ADDRESS
orv-st-ze | MAITLAND FL 32751 CITY-$T- 7P
THE e v — . O petete TNLE X (3 change [ Addition
NAME i NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
OIgy-ST-21P A CITY-ST- 28
?‘.Ti's‘iJi £ Detete TMLE () change [ Addition
.‘:‘IE ) NAME '
SPAREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP )
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)0), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE:

SoAN V. BA YRB-02  Up) -2 7-)0RE

SIGNATURE AND PED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1Y 262000

CR2EQ34 (10/02)




