2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66785 May 30, 2000 8:00 am
e Secretary of State

DO IT YOURSELF SCREEN CO.
05-30-2000 90067 017 ***150.00
Principal Place of Business Mailing Address
361 BLUEFISH DR. 361 BLUEFISH DR.
FT. WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-6150
us us

2. Principal Place of Business 3. Mailing Address

i awEn s eyl ||| 11T

Suite, Apt. #, etc. T Suiter Apt. #, etc. DO NCT WRITE IN THIS SPACE

(-k City & State . ) City&State 4 .. 4 4. FEI Number 65'0358868 Applied For
(,@f,é 7 \l\ Z(}) . ‘:L. o &QES? J’ZU), P—(_,'W Not Applicable
. AP Country -/~ = === Zp’ - MCO”":'"V . "‘j““- A 5. Certificate of Status Desired O $8.75, Addiional
D252 | okaLooSA—| -3 2539 |okpLoosA=] & Fes Roguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTMANN, SHARON Street Address (P.C. Box Number is Not Acceplable)
5831 REINKE DRIVE
CRESTVIEW FL 32539
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {MOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foes
(See criteria on back) a Make Check Payable to Department ot State
1. QFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TTLE O change [ Addition
NAME GASTMANN, SHARON M NAME
sTreeT ADDRESS | 5831 REINKE DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TILE [ Delee THLE [JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
JME S 3 velete TITLE ~ s --m -~ -[]Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-5T-ZIP CITy-S7-2IP
TLE . ’ O oelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TT.E O3 celete TME (] change [ Addition
NM:IE NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP : CITY-5T-ZIF
13. { hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empoawered.
SIGNATURE: _._ oot —- et 5-i2-00 B50-lBloyyds)
- SIGNATUHE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date "~ Daytime Phone # 4

St A QA =AY o at 2



