2000 UNHFORM BUSINESS REPORT (UBR)

DOCUMENT # J42046

1, Entity Name

A & P SILK SCREENING, INC.

.

Principal Place of Business Mailing Address

4790 S.W. BIRD TERRAGE

DAVIE FL 33328 DAVIE RL 33328

4790 SW. BIRD TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90014 033 ***550.00

UMD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2746060 Niot Appicabie
L Zin Count Zi Countr iti
N P ——— L S ey 5. Certificate of Status Desired [ ?g';esq Additional
¥ = M G i ——r—— o e M _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
AMBHOSINO' MARIE Street Address (P.O. Box Number is Not Acceptable)
4790 S.W. 83RD TERRACE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title f applicabie. (NOTE: Registared Agent signature raquired when relnstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s6.

After SEFTEMBER 13, 2000 Min. wlill be $750.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P J Detate MLE Ol change (T Addition | S
g AMBROSING, MARIE NAME 2
STREETADGRESS | R515 OLD COUNTRY MANOR STREET ADORESS §
CITY-ST-21P DAVIE FL 33328 CrY-sT-2P a
i

TILE VS [ pelete TITLE O change [ Adgdition | O
HAME PAULSEN, EILEEN N
STReET 008683 | 9940 S.W. 55TH COURT STREET ADDRESS
CITY-ST-2IP ) COOPER CITY FL CITY-57-ZP
TITLE T T ey “—D'palgte = f TMLE"" ™ [T e ¢ e it v e e - [F] Change— - [} Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS

i LITY-ST-7IP CITY-5T-7IP
TITLE [ Deiete TILE (D change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE T Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP o CITY-ST-2IP

13. ) héreby 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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an officer ar director
of the carparation ar the receiver or trustee empowared to execute this repor as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Nt ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:

(S AnBeasiul

G OFFICER OR ENRECTOR

2 [2/08 Gs¢\39-4d 26 |

Caytimé Phone




