L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT #  P99000087789 Apr 28, ZOOZfSS.?Ot am
1. Entty Nome ecretary of State
FONTANA SCREEN PRINTING, INC. 04-28-2002 90785 045 ***150.00
Principal Place of Business Mailing Address
1522 E. GAYLORD 1522 E. GAYLORD
MOUNT PLEASANT M 48858 UNIT NO. §
MOUNT PLEASANT Mi 48358
2. Principal Place of Busines-s . 3. Mailing Address ' ‘"Illl( “I ‘I“' m" "“' "m "m II\I' |lm ul" "Ill [l[ll |||[ \ll'
1582 E Quqlorc‘
Suite, Apt, #, etc. Suite, Apt. #, stc, ! DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEf Number Applied For
ME.  Pleacant MT 650952184 Not Applicable
p Country Zip Country A 5. Certificate of Status Desired [ $8'75 Addr’tional
'—‘ ? 35 3 V3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- EMANUELE’ RK A - T - - - Street Address (P:0-Box Number-is Not Acceptable) — - -
C/0 PANZA MAURER MAYNARD & NEEL P.A.
3600 N FEDERAL HWY 3RD FLOOR
FT LAUDERDALE FL 33308 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
L8, This c_orporatiQn is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $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 $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back} [ﬂ/ Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TIMLE O Change [ Acdition | &
NAME BROMFIELD, JOHN R . NAME Z
sTREeT A0DRESS | 1522 E. GAYLORD STREET ADDRESS §
CITY-ST-21P MOUNT PLEASANT MI 48858 CITY-ST-2IP w
TITLE S [J pelete TTLE [ Change [ Addition 5
NAME BROMFIELD, JOHN R SR NAME | Wil t_
STREET ADDRESS | 521 HILL CREST STREET ADDRESS L'I Al Hill cres
arv-st2¢ | FONTANA Wi 53125 o522 | Foatana WL 53/29
TITLE 1 Delete TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-$T-21P ” ’ CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TILE _ O velete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TILE OJ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other tike empowered.
YN AR Tohy_BronField
SIGNATURE: ___ GIENABIRY GEQUIRETohy Rromfiel Y-1502  9g3-772-5%00
SIGNA’URE AND TYPED OR PRINTED 4}\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




