2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S44408 | Secretary of State

1. Entity Name

WHOLESALE BANNER & SILK SCREEN, INC. ‘ 05-14-2002 90321 014 ***150.00
Principal Place of Business Majling Address

6131 ANDERSON RD. 6131 ANDERSON RD. ;‘ . .

SUITE | SUITE I

TAMPA FL 33634 TAMPA FL 33634
3. Mailing Address .

2. Principal Place of Business

BTN

May 14, 2002 8:00 am|

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3073847 Not Applicable
i t Zi t iti
Zip Country P Country 5. Cenlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o - T Name C '
SMlTHv H. STRATTON Strest Address {P.O. Box Number is Not Acceptable)

611 W AZEELE STREET
TAMPA FL 33606

4 City FL Zip Code

P /
8. The above named Ws stat or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :

Signature, typed of prin}[d name cytg‘ tered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) E:)ATE
[ N
. o iy . "

9. 1hlsfﬁ9rporatlo.n is el|tg|bljtc[a sa:twt i Intangible " Flln.nE N10\12\o"m[2 FFEE IS]]$I:‘Eg5%% 0 10. Election Campalgn Financing $5.00 May Bo

ax filing requirement ang eleclyiofo so. er May 1, ee will biz 3330, Trust Fund Contripution.  ~ [ Added to Fees

{See criteria on back) g Make Check Payable to Departritent of State
11. ¥IFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TITLE DP 2 celete TILE ' [ Change [ Addition
G GARCIA, MICHAEL A : NME
STREET ADDRESS | 13811 MILL COVE CR. STREET ADDRZSS
om-st-zP | TAMPA FL CITY-§7-2IP:
TITLE DST [ Deiete TLE Diveetor [Seerctary W D Change [ Addition
N SCHOPMEYER, GREGORY H v | Selnopmever, Gweopry B
SIREET ADDRESS | 5102 FAIR OAKS STREETADDRESS | 192, oo DOXS
or-s-2P | TAMPA FL ' CITY-ST-ZP Torvea , EL.
w1 - - - * 1 Delete e o [Treasurer .4 DOchange ¥ acdition
NAME e | Brandee Dvack .
STREET ADORESS streeT anoREss | Lo 13 % oion Ba. Swuk T
CITY-ST-2P CITY-ST-2IP . 2 o CT

Tompa, L 33LDY ‘

TITLE [ Detete TITLE : O change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ) O pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ML [ Delete me Cichange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporjis tryefhd accurate and that my signatdre shall have the same legal effect as il made under cath; that | am an officer or director

elired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the carporation or the recelver or trustee
changed, or on an attachrment with anad

I

SIGNATURE A{D TYPED\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

]
.

CR2E034 (8/01)



