2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P98000106813

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90639 045 ***150.00

AV SS66210

BEACH SCREEN & WINDOW, INC.

Principal Place of Business
140 TOMAHAWK DRIVE
SUITE B

SATELUTE BEACH FL 32937

Mailing Address

1413 SO. PATRICK DRIVE

L 7

INDIAN HARBOUR FL 32837

2. Principal Place of Business 3. Maiiing Address
794 St, Clair Street
Suita, ApL. #, gtc. suite, Apt. #. eic. ] CHECK HERE IF MAKING CHANGES
Suite B
City & Slate City & State 4. FEI Number Applied For
MeTbourne . FL o 59-3549099 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O fa'gs ﬁ_tdd;tional
32935 Brevard e require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERSON' DOUGLASS A CPA PA Street Address (P.O. Box Number is Not Acceptable)
1413 SO. PATRICK DRIVE
SUTE 7
INDIAN HARBOUR FL 32937 ity

FL I 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. | am familiar with, and accept

the chiigations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicabie

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Make Check Pay_able to Florida Department of State

10. DU 2 CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE E 4 O Delete TILE O Change [ Addition | &
NAME HART, DONALD A NAME 3
streeT aboréss (1215 CAROLE CT. STREET ADDRESS 3
crv-st-zp . | SATELLITE BEACH FL 32037 CITY-5T-2P S
TITLE 9] [ petete TITLE [ Change [ Addition g
NANE " | HART, GEORGE J HAME

STREET ADDRESS | 474 TEMPLE STREET STREET ADDRESS

cr-st-o | SATELLITE BEACH FL"32937 s o= CTY=gT-zip ~ ]~ T - o o e -7

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | |

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

TINE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-5T-21P ‘ CITY-ST-21P

TITLE 3 Delete TITLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete - . TME [J Change  [] Addition
NAME Lo T NAME

STREET ADDRESS - ‘N sTReET ADDRESS

CITY-ST-7IP . CITY-ST- 7P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 t 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 10 or Block 11 if
changed, or cn an attachment with an address, with all other |jke empowered.

SIGNATURE:

SIGN. E AN

TOMATAELE |

PED OR PRINTE

o

SOMRGD\Y 0

IAME

F BIGNING BJFICER OR DIRECTOR

e

Date

Daytima Phone #

IAEATHAMATATADNN N



