51

2001 UNMIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005227

FILED
Jun 26, 2001 8:00 am
Secretary of State

1. Entity Name (05-23-2001 91175 007 ***150.00
ALOHA SCREEN PRINTING, INC.
Principal Place of Busingss Mailing Address .
2635 GULF BREEZE PXWY 2635 GULF BREEZE PKWY — Bid40
GULF BREEZE FL 32561 GULF BREEZE FL 32561
' !
2. Principal F'ace of Businass 3, Mailing Address l I
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slata City & State A. FEINumber  §Q-3368075 Appliec For
Not Applicable
Zip Country Zp | Country - ; $8.75 aAddition:i
_ S. Centificate of Status Desired ] Feo Roquiral

6. Nams and Address of Current Registered Agent

7. Name end Address of New Reglstered Agent

i p———m e

ROBELLO, RODNEY L
2737 GULF BREEZE PARKWAY #9
GULF BREEZE FL 32561

1T Rebe\Ve Rodnmey 1~

Stract Address (P.C, Box Numpar is Not cg(abla)' )
ECZY w

> Quir BREEZE FL [%258¢

<

8. The above “amed entity submils this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

2hosfor

SIGNATURE
SiGNatus, Typed o« pUINLed nache of negisinead agent and fie #f spplicable. (NOT  Fog tiored Agent axi mature requirsd when réestating)
[ (H)
9. This corpo-ation is eligible 1o satisfy its Intangible FILE NOW; ! FEE IS $150.00 .
Tax filirt::,nrzmﬁramenrg and efecs 10 ¢o 80. ¢ After MAY 1, 21.‘5 1 Fee will b:e:$55000 1e. E:z:ma$?g0?$ nomng fgﬁ?ohg::?
(See critarl 1 on back) Make Check Paya; oto Deparlrr‘llenl of State

11, GFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 _
e 0 O deteze T CiCramge [ sadition |
e ROBELLO, RODNEY L NAME g
. smeet apowess | 2835 GULF BREEZE PKWY STREET ADDRELS 3
G1y-ST-2P GULF BREEZE FL 32561 Ciy-ST-29 : E
e D O Delee e _ O change (] ogtion | &
HAME ROBELLQ, CHAD K NAME

steeT ADoress | 2835 GULF BREEZE PKWY SIREET ADDRESS

hY-$T-2p GULF BREEZE FL 32581 GITY-ST-2P .

e [ Detere TILE Dchange  [J) Addition

HAME NAME

" STREET ADORESS - e - -~ M-smee nooRESS - |— —/ i i i i — — - —— - — -

CTY-S1-71P CIry-§1-2P

me 1 Delete WL [ change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRES'S

Gily-81-2 Cy-Si-2p

e [ belete NLE 1Change [ Audition
TAME HAME

GTREEY ADDRESS SIREET ADDRESH

LITr-§3-2P Ciry-ST-2P

Tne O betee e [1Change ] Addition
NAME HAME

S IREET ADDRESS STREET ADDRESS-

LTY-5T-2P GITY-ST-21P

13. Mhereby ce-tify that the information supplied with thig Ijling

of tha corpuration or 1he receiver of rustea

changed. o~ on an atachment with an addi . with all other like empowered.

SIGNATURE:

does not qualify for e exemption stated in Section 113,07{3)(i}, Florida Statutes, § further cestify that the informat on

ndicated o this report of supplemental report is Wue and accurate and that m  signajure shall have the same legal effeci as if made under oath; that | am an officer or diretor
v 10 execute this report £ . required by Chapter 807, Florida Statutgs: and that my name appears in Biock 11 or Block 121t

(p/éb_/ ol

TYPED OA PRINTED NAME OF SIGNING OPFFICER (Y RECTOR

Daytima Phone &

i




