2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04473
1. Entity Name

THE SILK SCREEN MACHINE INC.

Principal Flace of Business
2100 N. POWERLINE RQAD

POMPANO BEACH Fi 33069

Mailing Address
2100 N. POWERLINE ROAD

POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90323 038 ***150.00

RN TOMAREIUEROD R

N ]

ROSEN, STUART
2100 N. POWERLINE ROAD
POMPANO BEACH FL 33069

City & State City & State 4, FE!I Mumber 5 030'58 Applied For
6 24 Not Applicable
Zip Country P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Iyped or printed name of registered agent and iitle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw!!! FEE IS $150.00

ay 1,
Make Check Payable to Florida Department of State

Ibe $s50.00 — | =

_=9._Election Campaign Financing $5.00J\day Ba—_

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ] Detate MLE O Change  {J Addition
NAME ROSEN, STUART NAME

7 smeer avoeess | 2100 N. POWERLINE ROAD STAEET ADDRESS
omv-si-ze | POMPANO BEACH FL CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME ____ L ) NAME
STREET ADDRESS ’ TTTTT 0T~ STREET ADDRESS - L~ -
CHTY-ST-21P CITY-ST-20P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

indicated on this report or supplemgfijal report isfrue

SIGNATURE:*

12. | hereby certity that the information sypplied with this filin

ey not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accylate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

U ST KDSGJ

ther,

,/;,{/os g5t~ 76 -o1fF

-~ SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone #

e ¢ oo [T CHECKHERE S MAKING:-CHANGES = - — = =

J

CH2E034 (10/02)



