——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P02000101354 3 Secretary of State
1. Entity Name
JML'S SILK SCREENING, INC. 02-13-2003 90210 006 ***150.00
Principal Place of Business Mailing Address
2169 B DIXIE HWY. 2169 B DIXIE HWY.
POMPANO BCH FL 33060 POMPANO BCH FL 33060
e N AN
2/ 98 N Dixig My 21098 N Din'g My -
Suite. Apt. #. elC. ! Suite, Apl. #, etc. ! [ CHECK HERE IF MAKING CHANGES
iy & State ' ] ity & S.tale . 4. FEI Number Applied For
o paac Besweh H D ppine Beact_ H I3 -0 ¥AREL Not Applicable
Zip Country Zi Cquntry " . 8.75 Aaditi .
53 6O 5}"964/?!‘ c/ 5P 3 06 o S a/ 5. Certificate of Status Desired 0 §ee Heqlﬁ?eémnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o ot e — —. |- Namg” =l b R -
STUPAHITZ' ALAN D Street Address (P.O. Box Nurnber is Not Acceptable)
900 E. ATLANTIC BLVD., SUITE 17
POMPANO BCH FL 33060
City FL Zip Code

8. The apove named entity submiis this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

rR2EM34 (10/02)

SIGNATURE
Signature, typed or printed name of egistered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
- 9. Clection Campaign Financin
Atter Way 1,2003 Foo wil bo S550.00 Cecion Ceronsr TR 1y it o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O paiete TMLE [ Change [ Addition
RAME HOOPES, DORIS NAME
streer aooress | 2169 B DIXIE HWY. STREET ADDAESS
CITY-ST-2IP POMPANC BCH FL 33060 CITY-57-2P
TITLE (3 Celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [1 change [} Addition
- — - K o e st o g ST - — e o
NAME — - | - - T —_—— = HAME™ T ——sTEORY = -
STREET ADDRESS STREET ADDRESS
CiTY-51-4IP CITY-5T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-7IP
TinE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermptian stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert 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 10 execule 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.agddress, with ali othgr like empowered.
@r %ﬂn%r; n ﬂﬂﬁﬁ“[‘f"%
SIGNATURE: __= (17 R A % J-0-0F 95v-787-78F¥

SonaTURE ANDTYFED OF FRINTED NAME'OF SIGNING OFPICER OR DIRECTOR Date & i- o5 Dws Phage # ﬁ 34 F




