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2000 UNIFORM BUSINESS FEPORT (UBR) Y

DOCUMENT # P99000096814

1. Entity Name

PROFESSIONAL SCREEN PRINTING, INC. d

Principet Place of Business

4208 W. CLEVELAND STREEY

Mailing Address
4208 W, CLEVELAND STREETY

FILED
Apr 20,2000 8:00 am
ecretary of State

01-25-2000 90043 041 ***150.00

TAMPA FL 33609 TAMPA F1 336093826
Suite, Apt, #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_- B ] Applied For
59 -20177/3 i
Zip : . Country Zip Cauntry 5. Cortificate of Status Desired. ) ﬁﬂ'}’.fq :muml
- 6. Name and Address of Current Regisiesed Agent -~ - 7. Hame and Address of New-ﬂagmm;é_.l\gam -
. Mame

HOLCOMB, VICTOR W

Streat Address (P.O. Box Number is Not Acceptable)
415 SCUTH HYDE PARK AVENUE
TAMPA FL 33806
City FL Zip Code
8. The abtve named anlity submits this statemsent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGHNATURE
Siﬂr\awr. typed or printad namg ol ragistered agen) And e if applicable, [NOTE: Registarad Agent signaiure raguired when teinstating) . DATE
9. This corporation s eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi

Tax filing requiremant and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Truat F:nd c;“.\g‘mm. g 0 ff&g%”ay Be

{Sse criteria on back) 0 Maks Check Payable to Department of State Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |0 ' O Dot Tme [Tohangg [ ¢
RAME HALL, JEFFREY RAME
sweeTADORESS | 4208 W. CLEVELAND STREET STREET ADDRESS
or-51-22 | TAMPA FL 33609 CITY-57-2P
e ' O3 oeese e O change T3 dditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
e . - Opges -~ me -~ - : i ) D1 Ghange  [] Adcltie
NAME RANVE
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P cY-S1-7P
e [ Dalste HILE Othange [ Additio
RAME NAME
STREET ADDAESS STAEET ADORESS
CITY-$T-2P CITY-ST-2I7
THILE 1 Delety TE O Ghange T Aaditio
NAME NAME
STREET AQDRESS STREET ADORESS
O -$T-1 CITY-S3-11P
e O pelete me [Jchange ] Additio
NAME NAME
STREET ADDRESS STREET ADERESS
T -ST-5P Chvy-sr-2e

13. I hereby certiy that the informalion supplied with this filing doas not gualily tor the exemplion stated in Seclion 119.07(3))). Plorida Statutes. ) turther certity that the information

indicated on gis rgport or supplemental repart is true and accurate and tha
of the corporation or the recesver or rusies empowsred 10 execute this re
changed, or on an attachment with an address, with all other ke empoweargd

REE Jeflvou Hall

SIGNATURE:

YDA
AR

y signalure shall have the same legal effect as If made under oath; that | am an officer or diractor
Y as Tequired by Chapter 807, Florida Statules: and thal my name appesrs in Block 11 o1 Block 128

/ // @/ga {13 2547735

FFICER'OR DIRECTOR )

Daytima Fhone #




