2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # V67049 | Feb 22,2000 8:00 am

1. Entity Name

TGF SCREEN, INC. Secretary of State

02-22-2000 920040 040 ***150.00

Principal Place of Business Mailing Address

122 SMON CT. 1001 SAXON CT
“TFL 33510 W o o er -
¥is3661

I

2. Principal Place of Business 3. Mailing Adﬂess . : H"" I”m Im
L 1201 Amowrv Uts Dr
Suite, Apt. #, etc. L Suite, Apt. #, etc. t ’ DO NOTWRITE IN THIS SPACE
City & State LT ity & State ( 4. FE( Number y Applied For
. l’a.m:lﬁ"\ -F 993144825 Not Applicable
70 Couniry Zip GRuntty 5. Certificate of Status Desired O $8'75 ﬁl\dditional
33610 Fee Required
6. Name and Address of Cursent Registered Agent ] 7. Name and Address of New Registered Agent
N Name
FRYE' JOHN N . Street Address (P.O. Box Number is Not Acceptable)
1001 SAXON CT. :
BRANDON FL 33510
' City FL [ 2 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.

- 142059

SIGNATURE
Signatyfd. typet] or prir}%ﬁa\f registered agent and tle it applicdble. (NOTE: Regisierad Agent signature requirfd when reinsiating) DATE
9. This ‘c.orpor@n isAeIigibIe%.satisfy its Intangiole___|,_... . .. F_'ILE NM_QMI!L'__E%EJS}!_SROQ r i <| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fe{;s )
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVDC [ elete TME [ thange ] Acdition
NAME FRYE, JOHN L NAME
sTREET ADDRESS | 1001 SAXON CT. STREET ADDRESS
GITY-§T-21P BRANDON FL 43510 CITY-ST-21P
TIMLE | sTe - - [ Delete TILE [OJ Ghange [ Acdition
mwe . . | BANKS, CLAIRE NAME
sTREET ADDRESS | 12411 HOBSON-SUMMORS RD. STAEET ADDRESS
omy-s-27 7| LITHA FL 33547 CITY-ST-2F
TIMLE [ oelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [J Additicn
NAME NAME
STHCET AGORESS ———— e - — 3 ~ STREET ADDRESS ™|~
CITY-§T-7IP ITY-ST-2IP
TITLE [ peete TITLE - ) [J change - [ Addition
NAME NAME T L
STREET ADDRESS STREET ADDRESS
CTV-ST-2P . L GITY-ST-2IP
e - [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13."}| hereby ¢ertify that the information supplied with this filing does not gualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth angddress, with/l other like empowered.

SIGNATURE: ___/ T DS J- 4380

g

y . i .
/sl 4 -
S}a‘lukl'uns ANDTYPED WWE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #
/7 7Y

CR2E034 (9/99)



