2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # S71366 Secretary of State

1. Entity Name 01-13-2003 90821 027 ***150.00
SCREEN SYSTEMS INCORPORATED

Principal Place of Business Mailing Address
150 NATIONAL PLACE 150 NATIONAL PLACE
#140 #140

o S—— ML ARALRICAA

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3081433 Not Applicable

Zip Country Zip Country 0 $8.75 Addisional

o . ] 7 . L 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROMANSKY, JUDITH C Street Address (P.0. Box Number is Not Acceptable)
150 NATIONAL PLACE '
#140
LONGWOOD FL 32750 City FL Zip Code

8. The,above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the Sbligations of régistered agent,

SIGNATURE : :
. v Signature, typed or printed name ot registeréd agent and title i applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
- FILE NOW!H FEE IS $150.00 . - )
. ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
+TILE p O Delete 1IMLE [J Change [ Addition
R ROMANSKY, JUDITH R RAME

staeet aporess | 1344 N MARCY DR STREET ADDRESS

CiTY-ST-20P LONGWOOD FL 32750 : CITY-ST-2IP

TITLE VP D Datete TILE [] change  [J Addition

NAME ROMANSKY, DAVID NAME

STREET ADDRESS | 102 MAZEL BLVD STREET ADDRESS

cry-s-20 | SANFORD FL 32773 : . J.ciy-st-2p . )

TITLE S [NeDelete 1 [0 Change [ Acditian

NAME GOULD, SHELLEY NAME

STREET ADDRESS | 103 QAKS CT. STREET ADDRESS

CITY-ST-2IF SANFORD FL 32771 CITY-8T-2IP

TITLE T [S(Delete TME - change [T Aadition
NAME CARTER, SANDRA NAME

stheeT A00REss | 782 SILVER CLOUD CIRLCE, APT. 206 STREET ADDRESS

CiTY-ST-2IP LAKE MARY FL 32746 GiTY-ST-2IP

TITLE - iy . 3 Dolate TTLE [3 Change ] Addition

NAME o v ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . e - CITY-8T-2IP

TITLE [ Detets TITLE (] change  [3J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filing does not gualify fer the exemption staled in Section 112.07(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 legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered (G exgtute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth ae-egdress, with all 0 .
v
f" Gt sl s [ /Q3,
. 4 - : ) .
SIGNATURE: _ N2V 7 R 223 57 S L PRES V9
sacn it h EMFOF SKGNINGTO RO O Ecmy/ T * pde Daylime Phone #

CR2E034 (10/02)




