2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V08886

L & H SILKSCREEN SPECIALTIES,

Principal Place of Business

- HPPSOHTHWESI-JG R TERRACE™

FORT LAUDERDALE. FL 33314-448r

Us

Mailing Address

C/O GRUBER AND ASSOCIATES, PA.

1650 SOUTHEAST 17TH STREET. SUITE 301
FORT LAUDERDALE FL 33316-1735

us

2. Principal Place of Business
700

GRIFE tp) Lop D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90083 016 ***150.00

ARHN RSN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0284055 Not Applicable
Countr Zi Count iti
3 33/ L{ 4 ® i 5. Cerlificato of Slatus Desired [ gggggﬂﬁ:ﬁ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name e - . e e b e e
HOME’ MICHAEL T. Street Address (P.O. Box Number is Not Acceptable)
4771 SOUTHWEST 70TH TERRACE
DAVIE FL 33314-4107
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TILE [ Change (] Addition
NAME HODGE, MICHAEL T NAME
STREET ADORESS | 4771 SQUTHWEST 70TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314-4107 CITY-ST-ZIP
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME - - NAME - - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ petete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET-ATIDR
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugplied with this filing dog

indicated on this report or suppl
of the corporation or the recei
changed, or on an at:achmem

SIGNATURE:

pr Cr I%

emerfial report |strue and Xgfurate and

(T

s not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
d} my signature shall have the same legal effect as if made under oath; that | am an officer or director
bpoyt as required by Chapter 607, Florrda Statutes; and that my narme appears in Block 11 or Block 12 if

KAz afar-1arr—

1 K .E 4

Cate Daylime Phone ¥

R

CR2E034 (9/01)



