FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORF(UBR) Secretary of State
DEOCUME NT #P94000035286 BTG 05-02-2003 90244 004 ***150.00
1. Entity Name

ACCU-SCREEN, INC.

Principal Place of Business Malling Adcress
5305 S MACDILL P. 0. BOX 20767
TAMPA, FL 33611 us TAMPA, FL 33622  US
B T L UL DAUSOR RGO A
5303 S. Mitredieg AVE.| pop RoX (3829
Suite, Apt. £, elG. Suite, Apl. &, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnher Applled For
TA w2 A F - . A vh » A FL, 59-3241918 Not Applic able
Zip Country Zip Counltry ) $8.75 Additional
324 1) vs A 2 326%!1- 3«3;})‘ Of A 5. Certficate of Status Deslred I A Aeguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent —-—— -
Name
HOLLISTER, WILLIAM S CPA
8001 N DALE MABRY HWY Street Address {P.0. Box Number (s Not Acceplable}
STE 601M
TAMPA, FL 33614
City FL l Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signalus. ylsi & pringd nama of Myisiesd agant and Lise i spplicabla. {NOTE: Rayswrad Aganis ynaium guurad whan MinIling) OATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Foes
10 . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me oP _ O belee Tme >F Sodthenee [ Addition
NAE CONNELL, KEVIN'G NAME ComMELL | ICEVIN (-
stee1ADDRess | 4141 BAYSHORE BLVD 1602 geowes | 2.0 Boy 13839
cnv-st-2p | TAMPA, FL onv-st-op TAWLA, FL 32¢381-3525
mLE ’ O beete MLE O Chenge  {) Addition
NAME ' NAME
STREET ADDAESS " STREET ADDRESS
cv-s1-2p Emy-s1-2p
me [ pelete YLE [DChange  [J Addition
NANE - . - RAME —
STREET ADDRESS STREET ADDRESS
civ-s1-2 ¢iv-s1-1p
e O bekete TLE [dchange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
cv-s1-2p £hv-51-1p
HE O Derte 1MmE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cov-S1-19 ty-s1-1p
me . O Delete TMLE [ crange  [J Addition
NAME ’ NAME
SIEETabDRESS [ - - - - . . STREET ADDRESS
CY-51-2P cny-51-21P

12. | hereby cenilz that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Stawtes. | further cerlity that the information
indicated on this rapon or supplemental report is frue and acgurate 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 if
changed, or on an attachment with angddress, with all other tike empowered.

SIGNATURE: (F:\ . © = 04/3013.3 F13-837-1920

ﬁmrunem TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Cuytima Fhona ¢

\J

CR2EN34 (10/02)



