2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%g?8°00 am

DOCUMENT # (5313808 | ecretary of State

1. Entity Name

WINTER PARK SCAREEN PRINT, INC. 04-28-2002 90789 028 ***150.00
Principal Place of Business Mailing Address
1112 SOLANA AVENUE PO BOX 2338
P. 0. BOX 2338 (WINTER PARK. FL. 32750} WINTER PARK FL 32790
2. Principal Place of Business 3. Mailing Address ”"”" IIII“"H | I|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2244028 Not Applicable
o B B e RN e o ~5T Cerlizale of Status Desired EI"_""$B 75" Additional ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON. GRAHAM E" JR. Street Address (P.O. Bex Number is Not Acceptabile)
220 BLOSSOM LANE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida,
4

T b AIONY |

nv

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenih an address, with il oth rlike empoweredcb “H a-CkSO e
SIGNATURE: ___ L MA (#J )i . 4207 (4e1)639- 1040

SIGNATURE AND FYPED @R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. SIGNATURE
Signature, typed or printed name of ragistared agent and litle it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
o
9, ;{:Efﬁ&rporanc_m is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o lj/ . ed to Fees
(See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE M [ petete THLE [ Change [ Addition §_
WAME JACKSON, GRAHAM E, JR NAME -;—’-
STREET ADDRESS | 1112 SOLANA AVENUE STREET ADDRESS o]
CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP LINJ
s
TITLE DPV [ Delete TITLE _ O Change [ Addition | O
NAME JACKSON, GRAHAM E, JR HAME
STREET ADDRESS 1112 SOLANA AVENUE STAEET ADDRESS
“OTYIST WH"ITERTARKFL e S R Ty ST P [ e
TITLE ST [2] Celete TITLE [ Change [ Addition
NAME JACKSON, CHERYL G NAME
STREET ADDRESS 1112 SOLANA AVENUE STREET AODRESS
CITY-ST-21P WlNTER PARK FL CITY-ST-2IP
TITLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ pelete TITLE {IChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TILE 7 oelete TITLE [ changg [ Aadition
NAME ’ Lo NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



