2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030446 Apr 30, 2001 8:00 am

VS | DU

1.ty Name ecretary of State
ISLAND SCREEN & RAILING, INC. 04-30.2001 90451 008 ***150.00
Principal Place of Busingss Mailing Address
761 E. ELKCAM CIRCLE 761 E. ELKCAM CIRCLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 TToEmr e
Sute. Apl # stc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FENumber - §9-3568887 Appled For
Not Applicanlc
Z C t Zi Countr iti
¥ oLy ° sy 5. Certif'cate of Slalus Desireo il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSLER, GARY 4 S - _—
4 mbor i A 2
950 N. COLUER BLVD., STE. 202 Street ress (P.O. Box Numbaor is Not Acceptabile)
MARCO ISLAND FL 34145
City o | Zip Code
8. Tne apove named entity submits this statement for Bfe purpose of changing its registered office or registered agent, or both, in the State of Florida,
x7e/
SIGNATURE |
Sigrature, wped o prinmg af rpgiste (MNOTZ: Negisiersa Agent siqraliure requiran wher rdirsiaing) i i3 1
9. This corporation is eligib'e to satisfy {ts \mtt/angib\e 10. Blection Campaign Financing $5.00 May B
Tax filing re tand clac ’ e e . ay be
Tax filing rgquwrenwen. nd alacts to do sa. Trust Fund Contribution [ Added 1o Faes
(See criteria on back) O 3
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
n7LE D "] De'ete TILE O cnge [ acditon | 3
NAM: O'NEILL, TIMOTHY P e =
s-hezr anoress | 1408 BUTTERFIELD CT STREET ADC3ESS 3
CiTY-57- 217 MARCO ISLAND FL 34145 OITY-§1-2P @
- 1 @
TILE D 1 oglee HiE [ Caange [ Acditan %
SANT O'NEILL, BRIAN HAME
smeer aoecss | 1405 BUTTERFIELD CF STRECT ADDRESS
orv-st-z¢ | MARCO ISLAND FL 34145 CTY-§7- 217
1T D X Delet= TITLE [ Cha~ge [ Adetier
HAME O'NEILL, JOHN HARE |
sraeet aoosess | 1405 BUTTERFIELD CT STREET AODHESS |
civ-seze | MARCO ISLAND FL 34145 orv-s1-2p
TTE ] peete TiTLE [ Chenge  [] Acditon
M RAME
STREZT ADDRESS STAEET ADJRESS
OITY-87-217 CITY-5T-2iP
T (3 elee e O chage [ Addition
HAME MAME
STHEFT ADDRLSS SFREET ATDRESS
CITv-SI-4p GITy-87-212
T [ Delete TTiE [ Crangs (] AdCion |
HAZ HAME I
STREET ATRESS SIRZET ADDAESS
CITY-8T- &F LITY-5T-2P

13. ! hereby cerlify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informa:
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lega eflect as if made under vath: that | am an off cer o
of tha carporation o the receiver of trustee empowercd to execute this report as reguired by Chapter 807, Florida Statutes: and that my name apooars i Bloc< 11 ar Block '
charged. or on an attachment with an addrass, with al other like empowered

. . _ _ |
Vit € AL Tineany, P ONeww  Gleshs Tugeu-9se

SIGNATURE AND TYPED DR‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Sayhrin Heane 8




