2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008221 Apr 21,2000 8:00 am

1. Entity Name

LAKE WORTH SCREEN, INC. ecretary of State

04-21-2000 90028 050 ***150.00

Principal Place of Business Mailing Address
113§ H ST 119 5. H ST
LAKE WORTH FL 33460 LAKE WORTH FL 334604430
- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

(05 -0 8 qO qq 2 Not Applicable

> - —
P Country Zip Country 5. Cerlificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~- '
BUCHANAN, BETTY M Strefa:égéress go. Box du ber is Noéccept bie)
810 SKY PINE WAY 3 [Gh  Road

W. PALM BCH FL 33415

° West faln ~Reach  FL |"%¥%%s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
primbd nama of registered agent and ttie if applicable {NOTE' Registered Agant signature required when rainstating) ]ATE
9. 1:)|(smci<r)]rporatlpn is eligible to satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 wmay Be
g requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See critenia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE Secrefary Xneleta TITLE vV O Chenge X Addition
HAME Sanbepa S, Youn NAME anda\l G, \{OUF\
seeT anoRess | ISHS Sw W Ciecle STREETADDRESS | SR Y lub ng
av-stze | Boea Rakon, FL 33480 cy-sT-2P e st \& {ony &mc}-\ FL 33y5
TILE Treasurer Knelete TITLE o [ Change [ Addition
NAME Sanbdea S, Young NAME
STREET ADDRESS | 15HSE Swd 4 G ecle STREET ADDRESS
on-sT-ZP [T Rmea gg_j‘pn‘ FL 3348w CITY-§T-21P
TIMLE 3 pelete TITLE [ change [ Additicn
NAME NAME ' )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIILE D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-ZIP
TITLE [ peiete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify thal the information suppligd 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 supplemenigtebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or infstef empowered to execute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment withigh agdress, with all other like empowered. ,
A3/ - 533008

SIGNATURE: ___ 3lpo /- 53300

Dﬂe' Fi Daytime Phone #

SIGNATKVE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

CR2EQ34 (9/99}



