2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S71366
1. Entity Name

SCREEN SYSTEMS INCORPORATED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90080 033 ***150.00

AY  £68£/00

Mailing Address
150 NATIONAL PLACE

#40
LONGWOOD FL 32750

Principal Place of Business

150 NATIONAL PLACE
#H40
LONGWOOD FL 32750

AU CARBRTmAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3081433 Mot Applicable
Zi I Zi iti
P Counlry P Couniry 5. Certiicate of Status Desred ~ []  $8-75 Additional
Fee Required
T 6. Name and Address of Cuitent Registered Agent’ c T ~ 77 7 7. Name and Address of New Registered Agent
MName

ROMANSKY, JUDITH C
150 NATIONAL PLACE
#140

LONGWOOD FL 32750

Streel Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicatle,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Dalste TITLE [JcChange [ Adgition §_
NAME ROMANSKY, JUDITH R NAME 2
steeeT aniwess | 1344 N MARCY DR STREET ABDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP w
TITLE VP (1 pelete TITLE [ cChange [ Addition 5
NAME ROMANSKY, DAVID NAME
STREET ADDRESS 102 HAZEL BLVD STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 CITY-ST-ZIP

“me |g T T "Ooelete §me | 7 i - O Change ] Adaition |
NAME GOULD, SHELLEY NAME
STREET ADCRESS | 103 QAKS CT. STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP
TILE T I Delete TIMLE {¥ Change [ Addition
NANE CARTER, SANDRA . B L\; NAME Cartec, Sandrem
STREET ADDRESS | $966-EMOSEN-DRIVE 7% > SJlu&rQouo‘ Cir. b | staeer aooress Tga Salver Clood Gl ADY. 200
omv-S1-2p | GFEWARTSVILEE-NJ-08886- LakeMucy FL ITIMLY ON-5-20 | Loke Marvy, FL 3374le
TLE ) [ pelate TITLE I [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withfal! otherTke empowsared.

SIGNATURE:

A 2-Yo2

ate Daylime Phona #




