2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000605 Jan 28, 2000 8:00 am

1. Enlity Name

SPS SCREEN PRINTING SYSTEMS USA INC. Secretary of State

(01-28-2000 90126 039 ***150.00

Principal Place of Business Mailing Address
2497 SW REILLEY AVE. 2497 SW REILLEY AVE.
PALM CITY FL 349%0 PALM CITY FL 34990-2823

S I IR

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

City & State ) City & State 4. FE) Number Applied For
36.4019327 Not Applicable

Zip Country Zip Country O $8.75 Additional

. fficate of Status Desired N
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent

= . Name |
CORPORAT‘ON SERV‘CE COMPANY Street Address (P.O. Elolx NumE)er is Not Acceptable)
1201 HAYS STREET g
TALLAHASSEE FL 323012525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
. Textiling requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Jrust Fund Sontrioution. O Added 10 Fees
~(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cPT ‘ , (O Delete NLE O changs [ Additien
NAME "| KAISER, AXEL NAME
stReer aboress | BOCHUMER STR. 10 STREET ADDRESS
CITy-S7-2IP 42279 WUPPERTAL GE CITY-5T-2IF
TME S Bq Deiete TLE O change [ Addition
HAME DUERBECK, HEID! B HAME
STREET ADDRESS | B0 PARK AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10016 CITY-ST-2IP L R
E N e [ Detete THLE T T ‘ [ Crange L] Addition
NAME NAME
sTREETADORESS | - 7 STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE 3 Celgte TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 7P
TITLE [ Delste TILE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

13. | hereby certify that the information supplied wif this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this repor: or supplemental repod is frue 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 carparation or the recaiver or trustee Arpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an attachment with an adgfess, withall other like empowéred. -

siaNature: UGl o e offi4fs0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5b1- 223~ 7188

Date Dayuma Phane #

CR2E034 (9/99}



