2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000116706

1. Entity Name
INKWEAR SCREEN PRINTERS, INC.

Principal Place of Business

708 NE 4TH CT.
HALLANDALE BEACH FL 33009

Mailing Address

709 NE 4TH CT
HALLANDALE BEACH FL 3300%

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90269 045 ***150.00

>

1A

O

2. Principal Place of Business W ‘ 2 @)
Suite, Apt. #, etc. uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e
City & State ~City § State : 4. FEI Number Applied For
S Ui €69 651064116 Not Appicas
X A V"% P ot Applicable |
Zi Count ount iti
X P ountty . uniry 5. Cerlificate of Status Desired O $8.75 Additional
[ Y [ U - =|- e AR i O LS T .— . -FeeRequired, . R
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent |
Name |
MCBRIDE-HZAHHO' CHERI Street Address {P.C. Box Number is Not Acceptable) ‘
70O NE 4TH CT
HALLANDALE BEACH FL 33009
m City FL Zip Code
8. The above named or the purpose of changing its registered office or registered agent, or both, in the State of Florida
SHENATURE _ —L _ _ ’ i
_;‘ Signatura, typed or printed & of reéWl and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
10. Election Campaign Financin
Tax fiing requirement and elects ta do so. After May 1, 2002 Fee wifl be $550.00 0 Fleotion Calipaidn P nancing $5.00 vay Bo
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE T change [ Addition | 5
NAME MCBRIDE-PIZARRO, CHERI NAME &
streeT anDRess | 708 NE 4TH CT STREET ADDRESS §
arr-s1-2¢ [ HALLANDALE BEACH FL 33009 CTY-ST-2IP - Y
1
TITLE [ pelete TITLE [J Change  [F Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o L CITY-ST-2IP e e e ) ) i
TITLE 1 Delete TILE o [ change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE O change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE T 1Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
13. | hereby certify that the information i i ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplg Eraaccurate and that my signatyge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyd ¢ to ewBoute this report as requiredNy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme allatiery ke empowered.
D=0l oy Io/ 7
SIGNATURE: 2 2y S7/ 773D
. . SIGNATURE AND 1\(1;;:! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone # 1




