2001-UNTFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V04473 Feb 19, 2001 8:00 am
1. Sty Name Secretary of State

THE SILK SCREEN MACHINE INC. v - 02-19-2001 90033 024 ***150.00
Principal Place of Business Mailing Address
2100 N. POWERLINE ROAD 2100 N. POWERLINE ROAD o m g R
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33065 [ R YA
Suite, Apt. #, etc. Suite_, Apt. #, etc. e . DONOTWRITEINTHISSPACE . .. o - -
City & State City & State 4. FEI Number Applied For
65-0305824 Not Applicable
4p Country Zip Country 5. Cettificate of Status Desired O gg;gesq S?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ROSEN, STUART Strest Address (P.0. Box Nuraber is Not Acceptable)
2100 N. POWERLINE ROAD
POMPANO BEACH FL 33069
City FL Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :

0134961

Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Regigtarad Agem signature required when reingtating) " DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi L .
) ) - o it T | Pl o e : o rweeeed . 10. ElactionCampaign Financing . . $5.00 May Be —{~
s of——Tax mln.g rf;qU|rement and elects to do so== ARErMAY 172001 Fee will'be $550,00 Trust Fund Contribution. ) by 110 Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O belete TILE { Change [ Additian a
HAME ROSEN, STUART NAME s
STREET ADDAESS | 2100 N. POWERLINE ROAD STREET ADDRESS 3
CITY-ST-20P CITY-ST-2IP Y

POMPANQ BEACH FL __ |
TITLE 1 Detete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE ’ O belete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS “STREETADDRESS e P ——
CITY-ST-2P CITY-5T1-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is frue and ace d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstd ; kute s report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if

t like epdpowered.

3 Steert Roal bt qst-hooldR

NAME OF SKINING OFFICER OR DIRECTOR Data Daytime Phicne #




