FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  H87720 04-21-2003 90341 001 ***150.00

1. Entity Name

SCREENPRINT SERVICES, INC.

Principal Place of Business Mailing Address
1362 N. KILLIAN DR 1362 N, KILLIAN DRIVE
S4 54 )
LAKE PARK FL 33402 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2667392 Not Applicable
Zio Country 7 Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
T T T 6. Namie and Address ol Current Registered’Agent — | - - ====r--7"Name and Address of New Reglstered Agent_ R |

Narne

WARD, PATRICK T,
10409 TRAILWOGD CIRCLE

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

JUPTTER FL 33478

City FL Zip Code

8. Th3 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and title it applicabls. {NOTE: Registerad Agent signaiura required when reinstating) - DATE
FILE NOWN! FEE IS $150.00 ) . .
Atter May 1,200 Fee will be $55000 |- - - | e paenend 1y 3500 May 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP HDe\ete TITLE [ change [T Addition
RANME WARD, DIANA NAME
streer anoress | 10409 TRAILWOOD CIRCLE STREET ADDRESS
civ-st-ze | JUPITER FL 33478 CITY-ST-2P
e [ O Delete TIILE P [Rchange [ Addition
NAME WARD, PATRICK T NAME WhHRO, PATRILK T,
sTreeT ADoRess | 10409 TRAILWOOD CIR. STREETADDRESS | | o &f ) ] MELLEBA L
arv-st-ze | JUPITER FL 33478 CITV-5T-2P Jup ks, FL 23 “$715¥
TwiE T T IR [ — — 1-Grange——{=3-Addition—1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THTLE [ Delete TTLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TILE O pesete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualiity for th_e exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered to'exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sﬂ@"w Vé@mf Y53 Sb E9r-4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phoria &

AV ED99/80

CR2E034 (10/02)



