: i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCREENS UNLIMITED, INC.

DOCUMENT # P990001 04819

Principal Place of Business

4116 NORTH TEMPLE AVE
STARKE FL 3209

Mailing Address

486 NORTH TEMPLE AVE
STARKE FL 3209

2. Principal Place of Business

S
Se

FILED
05,2000 8:00 am
cretary of State

09-05-2000 90022 037 ***550.00

ggudos ik

AR

BROWN, TERENCE M

3. Mailin Address
17756°US R1GHWAY 301 S P.0. Box 230
Suite, Apt. #, alc. Sune. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ity & State 4, N Applied For
Starke, Fl (ﬁAMPTON’ FL §@‘L?8938L‘70 Not Applicable
g 2 O 9 1 i 'Counlry- - Zg)z 0 ’-} q Country 8. Certificate of Status Desired O ?eae I-%’esq 3;(‘";"0"‘1'
*~  -- B, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name ’ - " : - = - -

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

Tax filing requirement and elects to ¢o s0.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. wi! be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

486 NORTH TEMPLE AVE
STARKE FL 32091
City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

) ) e - . i
9, This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

indicated on this report or supplem

d accurate and that my signature shall have the same legal &

RoTHBERG 08/

31/00

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [ change [ Addition
NAME ROTHBERG, IRVIN R NAME

smeeTanoress | 2046 US HWY 301 SOUTH STREET ADDRESS

CITY-5T-29 STARKE FL 32091 CITY-ST-2P

TILE )] O petete TTLE [ Change L) Addition
HAME PENSICA, ANGELA C NAME

stmeer aonRess | 2046 US HWY 301 SOUTH STREET ABDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-2P

TITLE . .= 1 Delete - TME -— O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S7- 2P

TME [ Detete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Deleta TITLE [dcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

U4TY-ST-2P CITY-ST-2IP

TmE e e o 0 Delete TITLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-~ST-2IP

13. | hereby certify that the informaticn sugply i ig ﬁlmg does not qualify for the exemption stated in Sectior 119. 07&3)0) Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or direcior
orida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICEFI OR DIRECTOR

Date

Daytima Phone #

3

3Bt 964=833T

CR2E034 (5/00)



