2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) 2

FILED
Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT #

V66785

02-10-2003 90161 047 ***150.00

1. Endity Name

DO IT YOURSELF SCREEN CO.

Principal Place of Business

us

Mailing Address

5631 REINKE OR 5831 REINKE DR
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

UM RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 650358868 Not Applicable
Zip Country Zip Counlry ) . $8.75 Additional
. 8. Certificate of Status Desired O Fee Foguirod
6.. Nameo and-Address of Current Rogimubd Agent s s ~ 7. Name and Address of New Reglstared Agant’
— e _ Nams_,tr_‘_, S e 7
GA N N Street Address {P.O. Box Number is Not Accepilabla)
5831 REINKE DRNE
CRESTVIEW FL 32539 -
« . City F L Zip Code

the obligations of registared agent.

SIGNATURE

8. Tha above named enlity submits this slatament for the’purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed of printed name of registered agent mnd tue it applicable.

(MNOTE: Registaced Agant signature redured when renkiating)

FILE NOW!!!. FEE 1S $150.00
After May 1, 2003 Fes will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to F!orida Department of State

55.00 May 8o

Added to Feas

10. OFFICERS AND DIRECTORS . ] 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME (1] [ oetete TMLE D Change [ Additon | N

NAME GASTMANN, SHARON M : NAME S

street apoaess | 5831 REINKE DRIVE STREET ADOAESS 3

CITY-ST-2P CRESTVIEW FL 32539 ry-sT-2P &

TE EED Delete TmEe CE v [ Change [ Aduttion g

HAME GASTMAN, KHARD R NAME G p ST AN, RieHaed

sTheeT aooeiss | 583 REINKE DR STETACHES | £ g o Q,z_w,{’ N

CITY-ST-21P CRESTVIEW FL 32539 criy-st-2p o ST E a2 539

g T - = E] De-feté .y “TITI.E = . e e P - - D Change D Addition .-
-~ NAME —— —{——— — ——ram = — e Rl - AR — =3 S —_———— s

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mLE [ petete TME Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

e O pewete TILE Ccrange [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE 1 Delete TiTLE . [ change [ Addition

NAME NAME '

STHEET ADORESS STREET ADDRESS ‘

CITY-5T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied wilth this fithh 3
indicaled on this report or supplemental report is true an

changed, or on Bn attachment with an address, with &ll cther like empowerad

does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statules. | furthgr certify that the information
accurate and (hat ry sngnalure shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trusiee empawered 10 execute this raport as reguired by Chapter 607, Flori Siugn tha; my

SIGNATURE REQUIRED

appeers in Block 10 or Block 11 if

Y .
{e_—a Moz @%“/J@AMU

SIGMATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

L~ B

B e n i IL
L A f




