2001 UNIFORM BUSINESS REPOYRT (UBR) FILED

DOCUMENT # L75773 Mar 01, 2001 8:00 am

1. Entity Name

A PLACE FOR SILK SCREEN GRAPHICS, INC. Secretary of State

(03-01-2001 90049 037 ***150.00

Frincipal Place of Business Mailing Address
1016 NE 44TH COURT 101€ NE 44TH COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL. 33334
| 2 Princlpat Flace of Business 3 Maling Address “"”m IH |"| | ‘ '"" “” | || | | ”“ ‘m mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEl Number 48‘3012483 Applied For

Mot Applicable

; Zi Countr 21 Countr 4
:1 P ¥ ® y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
'! HALADJIAN, VARTAN Straet Address (P.0. Box Number is Net Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
1016 NE 44TH COURT P
: OAKLAND PARK FL 33334
= 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, typad or printed name of regisiered agent and tte if app icable (NOTE: Registeree: Agent s:gnature roguired when reinstating) DATE:
) o — m
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing reqguirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 e y
o Trust Fund Contribution, d Added to Fees
{See oriteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delste TITLE [ change [ Addition
NAME HALADJIAN, VARTAN NAME
sTReeT ApDRESS | 2485 NW 88TH TERR. STREET ADDRESS
CiTY-5T-2IF CORAL SPRINGS FL 32065 CITY-ST-2IP
TITLE VPS O Delete TTLE [JChange [ Aduition
NAME HALADJIAN, HALA M NAME
staeet anoress 1 2485 NW 88TH TERR. STREET ADDRESS
CITY-ST-2p CORAL SPF“NGS FL 33065 CITY-ST-2P
TITLE ] Delete TILE [ Charge £ Acditien
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-21P CITY-S1-2Ip
THLE [ Delete TITLE [ Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIYY-ST-ZIP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-ZIP
TILe ] Dalste TITLE [ Change [ Acuition
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
. ; s 4. HEG-I7/1
SIGNATURE: __ Vo baw Halpoliva i, 2.2 00 954- 189-77/9
SIGNATURE AND TYPED CR PRINTED NAME ORGIGNING OFFICER OR DIRECTCR Cate Daytme Phore #

CR2E034 (10/00)



