2000 UNIFORM BUSINESS REPORT [(UBR) FILED
DOCUMENT # 316045 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State

CREATIVE PRODUCTS SCREENPRINTERS, INC. 02-08-2000 90077 001 ***300.00
Pringipal Place of Business Mailing Adoress
REET
AR LTS 5502
F e S AR AR RN

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number 59_1 162416 Applied For
Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desired ~ [] 98- Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agenl
-z — - - _Name — e - -

MASON’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2704 JETTON: AVENUE
TAMPA FL 33609

City FL Zip Code

B. The abave nameg eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE o = W(, AT N SN A (/b/A fﬁ/@—

Signature, typed or printed name of registered agent and title f applicable~~ ~- - - ~{NOTE: Ragistered Agent signature reguired vyhen reingtating)
. . o ) m
9. This carporation is aligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIMLE PSTD O Delete TITLE Dchange T Addition
NAME MASON, GEORGE HAME
STREET ADDRESS | 2704 JETTON AVE. STREET ADDRESS
CITY-ST7-IiP TAMPA FL 33629 CITY-ST-21P
e S (1 elete THLE [l chamge (] Addition
NAME MASON, ANREA T NAME
STREET ADDRESS | 2704 JETTON AVE STREET ADDRESS
CITY-87-2P TAMPA FL 33629 CITY-ST-21P
Mme - - ’ - - O Datete- TITLE e S e - [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-1IP CITY-$T-21P
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S7- 2P Y- 51- 2P
TITLE [T etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NARE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this report or suppiementg] report is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the reggiver ar tr, e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachgeént with a

A

Sl S P Q3-8 +2
SIGNATURE: _-_- Y AR 2 |

ST Y. R

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEA QR DIRECTOR Date




