FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000101676
1. Entity Name 03-31-2003 90119 041 ***150.00
SUPERA-TEC SCREEN PRINTING INC.
Principal Place of Buginess ' Mailing Address ) e w e --——
6561 44TH ST #3002 - 8561 44TH ST #3002
PINELLAS PARK FL 33781-5939 PINELLAS PARK FL 33781-5939
2. Principal Place of Business: ' 3. Mailirjé Address “"”“l"l"ll' “l""'” I|||| |||I”||'| |||I’ WI m" |||ﬂ ml ]“l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number Appliec For
. - 59‘3508590 Not Applicable
Zp Cour_nry Zip Country 5. Certificate of Status Desired 3 28'75 A_dditional
R . ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARIO, JOHN - S - e e Ses s Tmes

Street Address (P.O. Box Number is Not Acceplable)

6561 44TH ST #3002
PINELLAS PARK FL 33781-5939

City . FL Zip Cede

-

8. The above namecf entity submits thls7ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of regtslered agent.
~|f SIGNATURE 9 M \//m’ O

5 Signature, typed or printad name of ragistersd gflent and title if applicable. (NQTE: Registérad Agent signature requirad when reinstating)
- - f 2 - = _— o . " " R N e s -
n - . - K ; sy i T
‘ AﬂF“RIlg NOW(;.!a I;EE 'ilﬂfo‘m &——‘ - 9 Electlon CampargnF ancmg - :00:1 Ay
er May 1, 2003 Fee w $550.00 ) . it Trust Fund Contribution.* . " [1147 5V Added to- Faes '
Make Chack Payable to Florlda Department of State o ‘
Qg - T OFFICERS AND DIHECTORS . | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P" o OJ Delste. TINE [ Change [ Addition
NAME YARIQ, JOHNV - NAME
SWAEET ADDRESS | 6561 44TH ST #3002 STREET ADORESS
orv-s-22 | PINELLAS PARK FL 33781-5939 ony-sr-z¢
THLE ' 1 Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-1IP CiTY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME . ) e e
_ STREET ADDRESS ' e STREET ADORESS -5
CTY-ST. 2IP CITY-§T-2IP )
TITLE [ Delete TITLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 deleta TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete THLE X [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ingdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | arn an officer or director
of the corporation ar the receiver or lrustee empowered to executs 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 attachmenfwith an address, with ali other like empowered.

SIGNATURE: LA/l  AURE REQUIRED TN ML S Py e A
5 T

\TURE AN| ED o|=| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date .. - L Daylime Phone #

B 71 4V IOV V)

4V

CR2E034 (10/02)



