FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P93000078782 Secretary of State
+. Entity Name 05-05-2003 90198 037 ***150.00
WHOLESALE SILKSCREEN, INC.
Principal Place of Business Mailing Address
6131 ANDERSON RD ' 6131 ANDERSON RD
STE | STE |
TAMPA FL 33634 TAMPA FL 33634
s ” IR R AR R UM TA
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

5%-32 16035 Not Applicable
o Country ap Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - . Name .
SMITH' HS Street Address (P.O. Box Number is Not Acceptable)
T L fl
611 W AZEELE STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famitiar with, and accept
they obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tille it applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
b 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. o 0 iil.tgi(Ioh;?;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TE [ Change  [C] Additicn
NAME SCHOPMEYER, GREGORY H NAME
smreer aooress | 5102 FAIR OAKS AVE. #9 STREET ADDRESS
crv-st-ze | TAMPA FL 33611 OITY-S7- 2P
e SDT ] Delete TE [J Changs [ Addition
NAME GARCIA, MICHAEL A NAME
staeet aooRess (13811 MILL COVE CIRCLE STREET ADCRESS
crv-st-ar | TAMPA FL 33624 CITY-§1-21
TLE (] Delete TITLE [ Change ] Addition
NAME : : - HAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Delete TILE O Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21
TITLE O oelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-nd 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 trustees “feg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d.

changed, or on an attachment with

SIGNATURE: ___ S0/

SIGNATURE AND TYPED

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FLAIL VY

nv

CR2E034 (10/02)



