2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V16835

1. Entity Name

SCREEN BUILDERS ASSEMBLY, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90047 049 ***150.00

Principal Place of Business

8451 MCALLISTER WAY

WEST PALM BEACH FL 33411

Mailing Address

8451 MCALLISTER WAY
WEST PALM BEACH FL 33411-3715

Jg1L1UUL

2. Principal Place of Business

3. Mailing Address

TR

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!Applied For

City & State City & State 4. FEI Number 65 031503
1 | et Applicable
P Country Zip Country 5. Certificate of Status Deslred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e Do Pt A T e T e e oD — | Name | = - - e - U
TRIMBLE, JIM .
Street Address (P.O. Box Number is Not Acceptable)
8451 MCALLISTER WAY
WEST PALM BEACH FL 33411
City Zip Code
\ A FL

8. The above named ed ity Zmy/h fit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ / 26/ !

Signaturs. r@a(ﬁW of registered agent and titia it applicabla.

(NOTE: Registared Agenl signatura regived when reinsiating)

DATE

Tahfiling requirement and alects to do sa.

(See trilgria on

4. Tis corporation Is ei giblerlo satisfy its Intanje

FILE NOW!!! FEE IS $150.00

)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TILE - 1D ] Detete TITLE 1 Change ) Addition
NAME TRIMBLE, /M NAME

sTReeT anoress [ 324 LAS PALMAS ST STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP

TiLE D O Celete TITE [ Change [ Addition
HAME DEMARCQ, ROBERT A. NAME

sTreeT aooress | 14072 PADDOCK DR STAEET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-5T-2IF

TILE D~vvrie ‘ [ Dalete TILE O Chiange [ Addition
NasE T ”§ONS!NI;MIGHAEL‘ A S R g T | e T e ST T e e T
streeT aooress | 18939 LACOSTA LN STREET ADDRESS

crv-st-ze | BOCA RATON FL CITY-ST-ZIP

TIILE ’ [ Delete TILE [JcChange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2P

TITLE 1 Delete TILE O change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TIILE ] Delete TITLE D change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-21P

13. I hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on.this report or supp
of the corporation or the receivel pr t
changed, or on an attachment wih an addre

ental report is trypgrand

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

her like empowered. Xj/w
. -1 SR M e SR I LS / -17
B } A "Li;"m\\t&\k:}‘ti}ﬂ'.i--j} 3& 00 aﬂ/ 3‘ QQ
- smnnqﬁlﬁinﬁs{ﬁn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #

Y



