o ~r e e e

2001 UNIFORM BUSINESS REPORT (UBR) i, |
DOCUMENT # P99000096814 - -~ b

1. Ertity Name

PROFESSIONAL SCREEN PRINTING. INC.

Principal Place of Business Mailing Address , ~a e
4200 W, GLEVELAND-STREET - 34 \ A ? GF STATD
TAMPA-F-33603— — TAMPA F1_23609 ' -

e
I

2. Principal Piace of Business 3. Mailing Adkross mhlm "\"”' m

/345 0. Gay ST 1345 ). (efhy SE.
Suita, Apt. #, elc. Suite, Apt. #, glc. 4 DO NOT WR'TE IN THIS SPACE
City & Stale City & State 4 FElnumber  §59-3617713 Agplied For
“TAMPA Flor£lDA Jarr s AL Not Apphcable
d%p oD [p G::gws /4— 305 & 0 @ Couniry " 5 »4' 8, Certificaie ot S1atus Desited X fg';esqgﬂ"‘ma‘
- 5. Nams and Address of Current Reglatered _Agen_ld__ — 7. Heme and Address of New Registered Agent

HOLCOMB, ICTORW.. . . T /"7:/&7_—(_"5771‘ 7 M/C—rf@—,e D) —

415 SOUTH HYDE PARK AVENUE ~ .
TAMPA FL 33808 7(’,4/){5;?5‘56 PG S0OTH TAmM PArUA Aovs
- CHAMGE. SOITZ 202

—— TRIRA , FL 23007

8. Thsabor\.:e""'“ ST T ommmem ot
SIGNATURI 5/3 874(55’00
! e rainsLDEng} - CATE B
9. This carporation is eligie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A IO
Tax fiing requirément and &18cts fo o 0. After MAY 1, 2001 Fee will be $550.00 10- Blectlon Campaian Frencd,. 1 $5.00 May 8o

"*  {See criteria on Dack) O —| ~Make Check Payable to Departmem of State™ 7| ~ ‘ CooraE o
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171_ .
TILE D m Delete e Jice PPEIDENT/Ga.H. . RJchange [ Addiion | 8
NAME HALL, JEFFREY NAME . JeFFrecyY D, HALL. g
sreeeT apbress | 4208 W. CLEVELAND STREET smeocess | i34 W, 6KAY ST §
arv-s-2¢ | TAMPA FL 33609 CIY-57-Dp TAMPL FtL. 33Dt &
TiTLE ’ O oelete TIME PRESIDENT f SALES Cchangs B Addilion (&
HAME RAME G1e BERT G 15PERT Ls
STREET AJORESS . smeETAboness | 1FY G W0, GRAY ST .
arv-51-20 s |TAMPA, FL 3300 .

" e TET e “ 70 petde " TINE TEEASURER [~PEDOCTID [T changs 1) adition
NAME . HAME DUANE CARHELD
STREET ADORESS ',mnmcmss 1345 . GRAY ST.

B R N et am e B A TAMPA —-F - 3B0l - - e
it O el - J Wt ’ D Change L] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-7P
TLE O petete e O change [ Addltion
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP chY-ST-21
TE O Detete TILE I change [ Aadition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
ary-81-ZP CiY-S7-2F
13. 1 hereby certify that the Infermation supplied with this filing does not qualily for the exemplion s:ated in Section 118.07(3){i}, Florlda Statutes. | further cartily that the infarmalion

indicatod on this report or supplemental raport is true and accurate and (Ral my signature skafl have the same legal effect as it made under oath; that } am ar. officer or diracior
of Ihe corporation or lhe receivar o trusles empawered lo execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 il
changsd, or on an attachment with an pddress, with ail other likp empowerad.
-
SIGNATURE: [~18-0] w/3~25F-9933
] GFFICER OR CARECTOR Dam Diytiews Phone £




