2001 UNIFORM BUSINESS REPORT (UEE}

DOCUMENT # V08886

1. Entity Name

. L & H SILKSCREEN SPECIALTIES, INC.

Principal Place of Business

4771 SOUTHWEST 70TH TERRACE

DAVIE FL 33314 d‘”o7

Mailing Address

C/O GRUBER AND ASSOCIATES.
1650 SOUTHEAST 17TH STRE
FORT LAUDERDALE FL 33316
us

a3

01

us
2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SuITE 30

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20448 047 ***150.00

929904

GO RCAM

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 65‘0284055 Applied For
Mot Applicable
"'_Cﬁrit""-‘“—%ﬁ——-—_—._- ipra. Count iti
:t l ’ M e il —— .| 5 Ceriificate of Status Desired O $8.75 Aqdtional
{Q e —— Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt —=——o
Name
HODGE, MICHAEL T.
Street Address (P.Q. Box Number is Not Acceptable)
4771 SOUTHWEST 70TH TERRACE
DAVIE FL 33314, ¢ ¢ °7
City io Code
FL A
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.
- e ’,;?;.. 4 ..,. " o
SIGNATURE _ - YT
) Signature, typed or printad name of registerad agent and title il applicable.. (NOTE: Registered Agent signature fequired when rainstating} e ; ~e DATE o R Tt ]
. . N P . 1 . [‘f - . ) ' B .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing ™~ - $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

%

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TImLE DPST (3 Delete TILE nge [ Addition

NAME HODGE, MICHAEL T NAME . _

STREET ADORESS | 4771 SOUTHWEST 70TH TERRACE STREET ADDRESS

or-s2¢ | DAVIE FL 33314 = 107 oY-s1-2¢ B33/ #/07

TITLE MR [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ pelete T {=}-Changs—— [Z] Addition_
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

TMLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O telete TITLE [JChange [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21F

TNLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. 1hereby cemfﬁ
indicated on il

is report or supplemental report is true an It
of the corporation ot the recaiveegr trusted {
changed, or on an aitachmen

SIGNATURE:

Daytnme Phona #

that the information supplied with this filin does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ht my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




