2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # POO000116706 - May 02, 2001 8:00 am
1. Entity Name S S
INKWEAR SCREEN PRINTERS, INC. ecretary of State
05-02-2001 90107 029 ***150.00
Principal Place of Business Mailing Address
709 NE 4TH CT 709 NE 4TH CT
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
Suite, Apt. #, etc. . Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State . City & State FEI ber Applied For
m q LO Not Applicable
CeZi - Count Zi Country. = ' it
. ~Zip o e .es. ] - Gountry o ip - ountry -§. Certificate of Status Desired O- $8'75 Adgltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBR'DE-P|ZAHRO, CHERI Street Address (P.O. Box Number is Not Acceptable}
709 NE 4TH CT
HALLANDALE BEACH FL 33009
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 registarad agent and litle if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
) e e ) "
9, ih\sfﬁiorpmatnc‘)n is ehtgmlj trls sa:tlify;ts Intangible At FI:_HEA‘I:I?VJON FFEE ISIISJEI;:; 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elecls 0 do so. er ! ee wi ' Trust Fund Contribution. O Added to Faes
(Ses criteria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE {Jchange [ Addition
NAME MCBRIDE-PIZARRO, CHERI NAME
STREET ADDRESS 709 NE 4TH CT STREET ADDRESS -
GI-STZ®  JHALLANDALE BEACH FL 33009 oirv-ST-29 N
B T T Opelete - Fmme 1= - = ; i T 7T [Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . ; CITY-S§T-2IP
TIRE E . O Dpelete e [] Change [ Addition
HAME ; NAME
STREET ADDRESS o ; i STREET ADDRESS
. CITY-ST-2IP R CITY-ST-2IP
JME : O pelete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the infopfnati i i b il cﬁogs’ ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
——indicated en-this reporter f e-and-the glure-shalt have the same-tegal-effect as-if made under cath; that-| am an officer-or director———
of the corperation or the I hy Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attacment wit an addre

A///ﬁ/)/ /4 Mo ~2¢2;

Dale . Daytime Phone #

l

L.

'



