2003 FOR PROFIT CORPORATION May lg, I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000019730
1. Entity Name 05-16-2003 90185 029 ***150.00
T WOLF SCREEN PRINTING, INC.
Principal Place of Business Mailing Address ‘
3270 2ND AVE SE . 3270 2ND AVE SE i
NAPLES FL 24117 " NAPLES FL 34117 '
I N l!IIIIII\HIIIIII4IIMIIII!III||IIIIIII?IIIIIII|||l||||||li|l|IIIHII\
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHEC?K HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number i Applied For
’ 59-2 ?41818 Not Applicable
- " ] i
2p Country Zip Country 5. Cerlificale of Stalus Desited ~ [J 98-/ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
.- . . - Name : !
GINKEL, TAMMY ; Street Address (P.O. Box Number is Not Ascantabie)
3270 2ND AVE SE
NAPLES FL 34117
' City ‘ FL | Z°Code

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

SIGNATURE
Signatura, yped of printag name of registered agent ang title if applicable. {NOTE: Registered Agent signatura required when reinstating) : DATE
FILE NOWI!! FEE IS $150.00 . I . . .
9, Election Carmpaign Fi
Ator May 1,2008 Foo wil bo 5550.00 e ™ o 5500 ey e

Make Check Payable to Florida Department of State

1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - [ elete TLE ' [ Change (] Addition
NAME GINKEL, TAMMY NAME |
spee aooRess { 3270 2ND AVE SE STREET ADDRESS !
cv-st-ze | NAPLES FL 34117 CITY-5T-2IP
TILE, O pelete TILE T Change ] Addition
NAME™ NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP i
ME O oelets TINE I O change ([ Addition
NAME A T o I T ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE [ Delete THLE [[JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IF
TILE 7 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITy-ST-21P I CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X7), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered (o execule this report as reguired by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmtwyaddrewwith all other like gmpowgred. '
0 e 7 e A p,‘ i ff |
SIGNATURE: R ’;}‘?EWEWD 5-/2~03 C?Z?).?g"/#%

SIGNATURE AND TYPED omﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimes Phone #

CR2E034 (10/02)

A¥  0080PGD

N



