2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J09123 Jan 30, 2001 8:00 am
1. Emi_'(y Name Secreta Of
STAR SCREEN PRINTERS, INC. ry of State
01-30-2001 90164 015 ***150.00
Principal Place of Business : Maiting Address
1931 NW 40 COURT 1931 NW 40 COURT
POMPANO BEACH FL 33064 POMPANGC BEACH FL 33064
us _ us
T Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2669198 Applied For
Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O §989 gg}[ﬁ;ﬂ:glonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

- ) Name
MR T [
COCONUT CREEK FL 330866

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, typad cr printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
* fing ?;Zt:mﬁ:#? e onivis AﬂeFrlllJIir ?‘g’{;(!)!1 FFE.E \'«ﬁu$ ;es gﬁgo 00 10. Election Campaigr: Financing $5.00 may Bo
S ' ! . Trust Fung Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D ’ 3 Delete TITLE [ cChange  [J Addition
NAME EHLERS, BELINDA NAME
strecT Aporess | 2160 N.W. 40TH TERRACE STREET ADORESS
CITY-ST1-21P COCONUT FL CITy-ST-ZP
TITLE O Delete TITLE (Y Change [ Addition
NAME NAME '
S$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ) change 3 Addition
NAME : - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ pelete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-ST-ZP . | » "0 1 CITY-ST-2IP
TILE [ Detete . TITLE O charge [ Addition
NAME Sl e - :
STREET ADDRESS - N $Theer abDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607,
changed, or on an aftachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: B fwds £ TL~— Fe\itde W EWERS fnis \/u.Aa 9s5y-9¢F -SEEF

“SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER CR DIREGTCR

Data Daytime Phone #

CR2E034 {10/00)



