2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am
DOCUMENT #  P99000021068 £S
1. Entiy Name ecretary of dtate
SKINNY LIZARD SCREEN PRINTERS, INC. 04-04-2002 90016 005 ***150.00
Principal Place of Business Mailing Address
501-C ANASTASIA.BLVD. 501 ANASTASIA BLVD.
ST. AUGUSTINE FL 82685~ UNIT €
7205 I MG A RRLENA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3575670 Naot Applicable
Zip 1| Country Zp Country 5. Certificate of Status Desired | 38'75 Additional
i : ) Fee Required
o= ——— 6. Name and Address.of. Current:Registered-Agent = -z o oo == 7=Nameand-Address of New Fegistered-Agent——=——=>———

Iy Na
; Z[f@ﬁl‘g J @f 4
BUHN, NANCY J I3 vNo:Acceptab\éz gq/d

4
685 5. HOLMES BLVD. Loy R R

ST. AUGUSTINE FL 32086 A
cnyg --d(/?!,’ g\g[_l[)& FL |2%%9—

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

) : ~ ]
SIGNATURE 1=/ ar—

Signature, lyped lor pr! ame of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
7 .~
i o . ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State i

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [ Change [ Addition

NAME ARCHETKO, PAUL M NAME '

staeeT aooress | 457 FLORIDA AVE. STREET ADDRESS

erv-st-ze | ST. AUGUSTINE FL 32084 P CITY-ST-21P

TME VP & Delete TITLE Clchange [ Addition

NAME HUBERT, JOACHIM J NAME

steet aooress | 6 HOPKINS STREET STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32085 CITY-ST-ZP

e = S T R | SiLL e S g 1A

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-218

TILE 1 pelete TITLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-21P CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE O cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(l), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemeniql 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 cr the receiver 2 ee empowered to exacyte this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith 3 with all e o /
SIGNATURE: N S\ AUETEC Ly 3/9;//2 7/V'%’7W
é'G“‘wﬂE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 4 Cate Daytime Phone #

v

RS

CR2E034 (9/01)



