FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

. The &bove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations giregistered agent.
SIGNATURE ;h‘“ M ol 2/“/03

12. | hereby certify that the information supplied with this filing coes 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

sionature:  PIRETURE AEQUIRED s 3es 26360

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Date Daytime Phone #

DOCUMENT # M43605 Secretary of State
1. Enlity Name 02-12-2003 90067 008 ***150.00
D & B SCREEN PRINT INC.
Principai Place of Business Mailing Address
12189 8W 132 CT 12189 SW 132 CT
MIAMI FL 33186 MIAMI FL 33186
S S MRCARICARE ARG A
— SUE, ARL# 10— — e | SUME AR BIC e in e GHEE K HEREF MARING - SHANGES - -
City & State City & State 4. FE} Number = Applied For
’ 59-2743471 . Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
THRELFALL, DENISE " PRATReA B emcs
ALL, Street Address (P.O. Box Number is Not Accept ble)
12189 SW 132 COURT /i g0 e S syt s T
MIAMI FL 33186
Y AR FL | 2379 ¢

CR2E034 (10/02)

Signature, typed or printed name of regisiered agénl and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstaling) DATE
e o FIE-NOWIL_EEE IS S180.00 oo oo e o )
p 9-tErection uanlpulylrlcwrcnmmy $5;00'MEY'BE"“ -
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS X et TITLE rPrs L;* Ol change X Acdition
N THRELFALL, DENISE HavE P ATRL EEnt ¢ a1
STREET ADDRESS | 8461 SW 140 ST STREET ADDRESS I2Zgo Sed oY 7K
crv-st-z¢ | MIAMI FL 33158 CITY-ST-2IP MR SO 3'35 7‘ .
TILE [ petete TIMLE L . JChange  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TinLE O Gelete TLE - O Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  {J Addition
NAME NAME o i e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP




