2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA P96000070398 Feb 08, 2000 8:00 am
TOUCHSTONE SCREEN PRINTING, INC. Secretary of State
02-08-2000 90140 002 ***150.00
Pringipal Piace of Business Mailing Address
9232 LAZY LANE 9232 LAZY LANE
TAMPA FL 33614 ' TAMPA FL 336141514
F > TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number i Applied For
59-3404668 Not Applicable
Zip Country ;Eip - = . Coumry_ — - 8- Cartificate of Status Desired - '$8‘75—Add‘.ﬁ°"ai =
T e 2 G et R o e ' Fea Regquired
6. Name and Addregs of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JUHMAN’ GARY Sireel Address (P.O. Box Number is Mot Acceplable)
8232 LAZY LANE
TAMPA FL 33614
City FL Zip Code

8. Tne above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NCITE: Registered Agent signalure required whean reinstating) DATE
B ot ek oo oo " | atar May 12000 Foe il e sssagp | '* EIenCompon Francg - $5.00 ey ce
N : » * Trust Fund Coniribution, d Added to Fees
(See criteria on back) 24 Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O Crange [} Additicn
NAME JURMAN, GARY ‘ NAME
STRET ADDRESS | 9232 LAZY LANE STREET ADDRESS
orv-szp | TAMPA FL 33614 omy-ST-2¢
TiTLE [ delete LE [J Change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CPY-5T-210
THE ’ ' O oelete e ’ T - T T 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-sT-1w CITY-8T-2p
TITLE [ Delete TITLE [ change  [J Addition
NAME . * \ . NAME
STREET ADDRESS o i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2IP CITY-ST1-2IP
TILE . ‘ O Defete TNLE [0 change () Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: AN AU GARYELP Tueman JA-i- 6D (% 3) 93i- 567l

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #




