FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  P01000105479 Secretary of State

1. Entity Name

JASONART SCREEN PRINTING, INC. 03-24-2002 90065 013 ***150.00

ing Address
2944 FOREST HILL BLVD.
W. PALM BCH FL 33406

Charge TR MR R A

Principal Place of Business

2944 FOREST HiLL BLVD.
W. PALM BCH FL 33406

2. Principal Place of Business 3. Mamng Address
- AGHE CRECK. RowD A9GE Creek Rodo
| Suilte.Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Simt A5 4Rove
\ City & State City & State 4, FE\ Number {- Applied For
f-\JﬁSﬂ" Dﬂvtm R{A-Cl“l, a wesT PAaum —BMQJ; J:C' .S" i {23& Not Applicable
% Ze_ L/O (( COUEU)YS A 2?9‘33 VO(( . CCT% A . .| 5 Cerificae of Status Desired O gg;gesm’:sed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

%VD ; 5) 5 g GR gL 20 A'D Street Address (P.O. Box Number is Not Acceptable)
WPABCHTL3M0E (.. 0. B. L. 33Y0¢

CL\W&?‘:‘(M City FL [ Zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
. o o ) "
9. 1h:sfﬁ.or00ranqn is ehglbig tn‘) satlstfycljts Intangible At FII;IE N:J\z\faolz I::EE I?“Sit;l 50.0((]) o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o so. er Vay 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME LAV | [ Delete TITLE [ Change [ Addition
NAME -.)._5.2 s, B iem NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ""5}; Creek '26'6 e ol CITY-§T-21P
r.s. 6. FG  33Y
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ap_ | o~ L o - m omem e CY-ST-2F  __| v e -« . - . . )
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE O Delste TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
Tme L] Delets TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changad, or on an attachment with an address, withuall other like empowered.

--/

SIGNATURE: QA O Nig 100 3-0-0T __ SC1-486-4922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L

L)

CR2E034 (9/01)



