2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALOHA SCREEN PRINTING, INC.

P96000005227

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90008 023 ***150.00

nv

Principal Place of Business

2635. GULE: BREEZE PKWY
GULF BREEZE FL 32561°

Mailing Address

2635 GULF BREEZE PKWY
GULF BREEZE FL 32561

LUV UMM U ]

2. Principal Place of Business

IRARRARR TR IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied For

City & State

— 5033580755 o = Not Applicable™ “_: .

Zip Country Zip Caountry . . $8 75 Additional
5. Centificate of Status Desired - .
3 2 ‘5'0 3 326 b 3 e . 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBELLO, RODNEY L
2835 GULF BREEZE PKWY
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

FL

503 | |

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, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signatura required whan reinstating) DATE :
ia
. L " , " i
9. This corporation s eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campign Financing $5.00 May B i
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - .
i ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State LI
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TIHE D O Delete THLE ﬂcnane ] Addition §
NAME ROBELLO, RODNEY L HAvE g
STREET ADDRESS EZE PKWY STREET ADDRESS
GTY-51-21P E‘,%GEF%%LEFEEE E:L 32261 CITY-S1-21P 3 2 5‘, ) 8
&
TIMLE D - (3 pelete TITLE B Change [ Addition | &
NAME ROBELLO, CHAD K N
“sTheet aooess- | 2635 GULF-BREEZE PKWY STHEET ADDRESS .
orv-st-zp | GULF BREEZE FL 32561 CITY-ST-2IP ?}25 LJ3 I
TITLE [ etete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIRST 2 st (o oo city-$1-2PP

13, thereby certify that-the information supplied with
indicated on this

SIGNATURE:

YGNATURE mEsttRED ook Rikell

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytirme Phane #

11:02. ¥50_93H-47)L



