2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000094340

1. Ertity Name

PETE HAINS SCREEN SERVICE. INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-07-2000 90078 019 ***150.00

Principal Place of Business Mailing Address
12008 KITTEN TRAIL 12008 KITTEN TRAIL
HUDSONM FL 34663 HUDSON FL 346694228

2. Principal Place of Business

3. Mailing Address

M

IR

Suite, Api. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE) Number hppiied For |
54 5006060 Not Anplicable
Zip Courtry Zip Country ) . £8,75 Additional
5, Certificate of Status Desired W] Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e _Name.

HAINS, PETER
12008 KITTEN TRAIL
HUDSON £1 34859

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose gt changing its registered office or registered agent, ar both, i the State of Fiorida.

SIGNATURE

Signaiure, typed or printed name of regfatered agent and title ¥ applicable.

(NOTE: Registared Agont signalune required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!! FEE IS $150.00

Toing reremont nd s 0 do At MY 1,200 Foe witbosss0q0 | 1 ecmCatee reen ) 95,00 e
{See criteria on back} (] Make Gheci¢ Payable to Department of State ’
11. QFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D 7 Detate TmE P [T I [J Ghange Miﬁon &
NAVE HAINS, PETER HAME ! « &
STREET ADDRESS | 12008 KITTEN TRAIL STREET ADDRESS ?’é
CITY-47-2IP HUDSON FL 34665 CIvY-ST-2P ke
THLE {73 petste TITE [Jorange [ Addition %
HANE ’ HANE
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE 1 Dalste TITLE D Change [ Addition
HAME NAME
SMEETADDRESS |~ T T <STREETADORESS .| —. _ )
CIFY-5T-BP ‘ CIv-5T. 7P R
TITLE 7 Dehte e ~ [IChange  {_] Addition
NAME TAME
SYREET ADDRESS STREET AORESS
City-S5- 20 CITY-Sr-2P
e 3 nelete Tmg I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
fme T peime TITLE [ Change [ Addiion
NAME NAME
SIRELT ADDRESS STREET ADDRESS.
GITY-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Saction 118.07(3)(1). Florida Stalutes. | lurther certity that the information
indicated on this repast or supplemental report is true and accurate and that my signature shall have the same legal afiect as it made under oath; that L am an officer or director
of the corporation of the receiver of rustee empowersd 10 DXecute this report as required by Ghapter 607, Florida Statwes: and that my name appears irt Block 11 or Blgek 12 if
changed, or on an attachment withr=g address, with aIL ciher like empawered.

| SIGNATURE:

Date Daytme Phane #

fo pGS ;{/Za;/ao /27 - %3*-5:74;’2




