2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90161 045 ***150.00

DOCUMENT # P02000123734

1. Entity Name

DESIGN WORKS SCREEN PRINTING INC.

Principal Place of Business Mailing Address

2159 ST JOHNS BLUFF RD 2159 ST JOHNS BLUFF RD

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

2. Principal Piace of Business 3. Mailing Address “Il”l” ||| ||"| “l" ||”| I|”| |I||| ”II' Hlll I"" ‘"Il ”m |||| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . TR GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

q% ~ ‘\agq_‘—ﬂ-‘- =, Not Appilcable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘.gesq Lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ’ - ' | - Name T ’ '
COOK' MYRA D Streal Address (P.C. Box Number is Not Acceptable}
2159 ST JOHNS BLUFF RD
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered ent

SIGNATUHE Aas I 03

Signaturs, lypad o »mad nama of reglslere?’a‘gam and tile it apphcabie (NOTE: Registered Agent signature required when reinstating} bATE
FILE NOW!L! !::EE I.S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e will be $550.p0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS A?ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - - , < O Delete TLE Setvetor [J Change ﬁAddiriun
NAME COOK; MYRA D NAME Felicia & q
street aooRess | 2159 ST JOHNS BLUFF RD STREET ADDRESS | 501 =5 $'THSQhr15 TRALEH
orv-s-zr | JACKSONVILLE FL 32246 ov-s120 | T gy e Reonvil\e, FL 333
TITLE + O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE o o [ pelete TITLE ~ ) 7 [ Change [ Additien
NAME : NAME - . .
STREET ADDRESS STREET ADDRESS
ITY-§1-2IP CITY-ST-2IP
TITLE [ pelete ILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-29
TNLE ] pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-S$T-2IP CITY-5T-71P
TITLE O pelete TITLE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 of trustee empowered ta execute this repott 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 addgre ith allathty like empowered.

smnmuae:%ﬁ% ! REBUIREDY L re DCoor S50 Qog-lis> 3150,

BIGNATUHE ND TYPED OR PRI OF SIGNING CFFICER OR DIRECTORf Date Daylime Phona #

E

CR2E034 (10/02)



