FILED

003 FOR PROFIT CORPORATION 5
2 R RPORATI 8
UNIFORM BUSINESS REPORT (UBR) Apr1 8{ 20031,88:?([[ am §
DOCUMENT # V65875 ry »
1. Entity Name 04-18-2003 920229 019 ***150.00 <
JUST SCREENS, INC.
Principal Place of Business Mailing Address
6221 BANYAN TERRACE 6221 BANYAN TERRACE
PLANTATION fL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650357638 Not Appicanie
Zi Count Zi Co it
P oy w uniry 5, Certificate of Status Desired (0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MOGONIGLE, JAMES T s oo ST Sirear Addiass (PO, Box NUmbar 1§ Nt ACCaptable) R
6221 BANYAN TERRACE
PLANTATION Fl. 33317
City FL Zip Code
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 Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstatiog) DATE
. .
-AﬂF“;JI‘E N?‘;I(:O!S ';EE I% :’:50;000 00 <|  9..Election-Campaign Financing $5.00 May Be
er May 1, Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TILE [OChange [ Addition g
nwe | VILLARREAL, TONY NAME )
STREET ASDRESS | 6221 BANYAN TERA. STREET ADDRESS 3
CITY-57-21p PLANTATION FL CITY-ST-2P &
o
ME . ] Detete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
TILE O petete I TiTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . N STREET ADDRESS . — )
CITY-ST-IP CITY-ST-2IP ) N i)
TITLE 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ) ) CITY-57-2IP
TTLE O Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21Ip CiTy-ST-2IP
THLE [ petete MTE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS_
CITY-ST-7IP . Ciry-ST1-2IP ;

12. | hereby certify that,the infoermation supplied with this filing does not gualify for the exempsof Statstn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accuratg angdlihat my signajdre shall have ¥e same legal efiect as if made under oath; that | am an officer or director
of the corporanon Or 1@ régeiver or trustee empaugred (o exg Ute TS repdxt as reqyfred by Chapter €07, ida Statutes; and that my name appears in Block 10 or Block 11 if

' JA__ <o {1503 957 4o dzc

SIGNATURE:C\X

]

Data Daytima Phone #



