2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # H90693
1. Entity Name May 15, 2000 8:00 am
H.M.B. SCREENPRINTING MACHINES, INC. Secretary of State
05-15-2000 90236 049 ***150.00
Principal Place of Business Mailing Address
% HANS GUENTER BROEMEL ’ % HANS GUENTER BROEMEL
2908 29TH AVE. EAST 2908 29TH AVE. EAST
BRADENTON FL 34208 BRADENTON FL 34208-7417
T RS IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2613576 Not Applicable
ap Country Zp Couniry 5. Certiticate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&eyg?ﬁ :GESE(:LS}_ENTER Street Address (P.O. Box Murnber is Mot Acceptable)
BRADENTON FL 34208
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. El
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 'El'rsglt Iﬁgniagoii?;ug;ancmg O Edsdﬁqor‘gzisse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O Change [ Addition
NAME BROEMEL, HANS GUENTER NAME
sTreeT aporess | 8118 TIMBERLAKE LANE STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-ST-2IP
THLE D OJ Detete E Clchange [ Addition
NAME BROEMEL, MONICA NAME
staeeT aooress | 8118 TIMBERLAKE LANE STREET ADDRESS
crv-st-ze .| SARASOTA FL CITY-§7-2IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-2p~

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplipn sfated in Section 119.07(2)(i), Florida Statutes | further certify that the infermation
indicated on this repor] or supplemental report is true ang accurate and that my signature $hay have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th receiver or trustee smpewar®d to exgrbute this report as reguired Hy Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attadpmest with an &ss, with all othe

04-27-00 941 - 749-1240

Date Caytime Phone #

CR 200 19/99)



