2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T

DOCUMENT # V67772 May 05, 2000 8:00 am

LARGO SILKSCREEN EXPRESS, INC. Secretary of State
05-05-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
13091 92ND STREET NORTH 13091 92ND STREET NORTH
LARGO FI. 33773 LARGO FL 33760-2710
us us e -
/4411 _60ry Srocer Moern /4411 6073 Srecer //af:m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Liearwarere  FL ' Z’J_Emewﬁrgz FL 59-3144063 Not Applicable
Zip i Country Zip 7 Country . . $8_75 Additional
33740 Us 33740 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L/ F’ )
ACK.  "RIEDER
WESLEY» DAVID S. Street Address (P.O. Box Number is Not Acceptable)
13091 92ND STREET, NORTH
LARGO FL 33773 14411 6071u Grecer /f/merﬂ
City Zip Code
lrenpwaree FL 33760
8. The above namad entity gfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e JAﬂIL él@fﬁ 4/2‘/00
Sigrffture, typed or Prnted name of registered agent and lite if applicable (NOTE: Registered Agent signature required whan remstating) 7 parel
9. This corporatbn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trz;||C:)Snda(r‘:nopne::?brlu”g1:nclng 1 fg;gﬂohgzsae
{See criteria on back) O WMake Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPS 7 Delete TIILE DPS D Change [ Addition
NAME FRIEDER, JACK AV Jack FriE0EF- v
STREET ADORESS | 13091 92ND STREET, NORTH . SIREETADAESS | Jfet }) Lo OTH GTREET NORTH
crestze | ) ARGO FL 33773 swste | Ml epewarer, FL 33740
TITLE VP 5 Delete THTLE [J Change [ Addition
NAME WESLEY, DAVID S NAME )
STREETADDRESS | 13091 92ND STREET, NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-2IP
e .- .- .- O petete -~ J vE - N - — [J-Change [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TmLE A O Delste Tne (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an chmgnt withfan address, with all other like empowered.

SIGNATURE: o RYCRATURE BEQUIRED e Lpseoce. tlafon ___(727) 538-2149

SIGNATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

e ‘

CO O

A



