2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
WHOLESALE BANNER & SILK SCREEN, INC. ecretary of State
04-20-2000 90095 017 ***150.00
Principal Place of Business ) Mailing Address
6131 ANDERSON RD. 6131 ANDERSON RD.
SUITE | SUITE |
TAMPA FL 33634 TAMPA FL 33634-8018
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3073847 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent- P
: Name
FISHER' ARTHUR W. Il Street Address (P.O. Box Number is Not Acceptable)
5553 WEST WATERS AVENUE
SUITE 316
TAMPA FL City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerect Agani signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!M! FEE 1S $150.00 1 : e
o . _ 0. Electicn Campaign Financin i
Tax filing requiremeant and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccatr?bution. e fgjgﬂohgnge
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE Dp [ Delete TMLE : [J Change £ Acditicn
NAME GARCIA, MICHAEL A HAME
streeT a0DRESS | 13811 MILL COVE CR. STREET ADDRESS
TITY-51-21P TAMPA FL CAPY-S1-2P
TITLE DST [ Delete TITEE [] Change [ Addition
HAME SCHOPMEYER, GREGORY H NAME
streer 0oRess | 5102 FAIR OAKS STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
NLE o ) T 1 Delete e - — =] =  —- - = ] Changg T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S$T-2P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-ZiP CIvY-ST-28

13, | hereby certify that the information supplied with this fiing does pefjqualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accufatgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Shis report as required by Chapter 607, F

oLthe corporattan or the receiver cr)\r 1rustéee empowgregfio exsd
changed, or an an attachrent with an acd . othe p
Michael reio.

da Statutes; and that a name agpears in Block 11 or Block 12 i

ey » 2laTioo (313 ) 88-¥ 0

SIGNATURE: ___SlGiN/

SIGNATURE AND TYPED OR TINT_ED ml‘e (T SIGNING OFFICER OR DIRECTOR LI IData

Dayume Phona #

PR

CR2E034 (9/99)



