2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44408 Apr 26, ZOOIfSS:OO am
1. Entity Name ecretary 0 tate
WHOLESALE BANNER & SILK SCREEN. INC. 01-96.2001 90019 031 ***150.00
Principal Place of Business Mailing Address : .
6131 ANDERSON RD. 613t ANDERSON RD.
SUITE | SUITE |
TAMPA FL 33634 TAMPA FL 33634
us us
T s v TR
Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3073847 Applied Faor
Naot Appiicabe
#ip Country ap Cauntry 5. Certificate of Status Desired - §g'g§q$?:gt°na‘
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea +
FISHER, ARTHUR W. I B. SvaHon Smith
! . Siregt Address (PO, Box Nugaber is Mot fcceptabl
5553 WEST WATERS AVENUE ST Osrele ™ Ebree b
SUITE 316

TAMPA FL 33634 y, // T

B3

8. The above named entity su

16 s glatg#hent for the purpose of changing its registe-ad office or registered agent, or both, in the State of Forida.
i e
_‘K L Pt e
SIGNATURE / z

I Signature, typed or ;Jrﬂsec/na.'ni’yreg\s:le'en agert anc *'le if applicatle [(OTE: Aeqstered Age sigrature recaired whan reastal "gh DAT=
9, This Fprporatign is eligible toléatiﬁ(y its Intangible Q:ig_Eﬁ ?\5Q\ﬁf’i‘ : ’53 i'}i:aGCD X 10. Elsction Gampaign Financing $5.00 May Be
Tax fmﬂ.g rfaquwemem and electsfio do so. Alter MAY 1, 2001 ;«e:fz will be 5550.00 Trust Fund Contrbutior O Ad d'e 410 Foes
{See criteria on back] 1 Make Check Payable io Dapartinent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIeE PP [ Delete TE ] Change [ Adaition
NAME GARCIA, MICHAEL A NAME
sTREET A0DRCSS | 13811 MILL COVE CR. $1REET AUDRESS
CITY-ST-2IP TAMPA FL GITY-5T-21P
TITLE DST O Delete L [JChange [ Adaition
NAME SCHOPMEYER, GREGORY H HAMT
strReer aoRress | 5102 FAIR OAKS SIREET ADDRESS
CITY-5T-2IF TAMPA FL CITY-ST-4IP
TITLE ] oelete TILE [ Change [ Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CIY-gr-4ip
TITLE 3 Delete TILE [ Change [ Addiron
NAME NARME
STREET ADDRESS STRELT ADCRESS
CITy-ST-71P CHTY-87- 210
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE O elete TIFLE (VY Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP oY-ST-2P

13. I hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r /A?quircd by Chagler 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

d.

e,

SIGHAHETE AND TYPED OR PRINTED NAME OF £rGRING OFFICER OR DIRECM DS

Dagtirne Fhome §

(PPN

CR2E034 (10/00)



