2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

JOCUMENT # 217789 Apr 27,2000 8:00 am
Entity Name r},
FR yYNE SPORTSWEAR MANUFACTURERS, INC ecreta Of State
A ! ' 04-27-2000 90071 015 ***150.00
Wicipa race of Business Mailing Address
«v THOMAS J FRAYNE C/O THOMAS J FRAYNE
~7 W. LINEBAUGH AVE, 6402 W. LINEBAUGH AVE.
FL 33625 TAMPA FLA 33625-4959
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0864705 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired Ol $8'75 Add‘stionm
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAYNE,THOMAS J A
' Strest Address (P.O. Box Number is Not Acceptable)
6402 W. LINEBAUGH AVE.
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem"-or.b'oth, in the Staté of Fl‘orid'a‘. - ‘ o o '
SIGNATURE
Signature, typad or printed name of registerad agent and uile it applicabl‘e. g (NOTE: Registered Agent signature raguired when rainstating) DATE
: —==
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁg;‘ggn(;ag"o‘;?;?b”uﬁ;”:”“'”g O fz'e%?o";gfe
(See criteria on tack) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POC O Delete TILE C]Change [ Addition
NAME FRAYNE, THOMAS J NAME
staeer anoress | 6402 W. LINEBAUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delete TME O Change ] Addition
NAME FRAYNE, JOSEPH NAME
sTReeT ApDRess | 6402 W. LINEBAUGH AVE. STREET ADDRESS
omy-st-2P ~ [ TAMPA FL CiTY-ST-2IP T i T
e v 3 Delete TILE OJ Change [ Addilion
NAME CHAOQ, LILY NAME
stReeT apoRess | 6402 WEST LINEBAUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ belete TITLE [ Change [ Addition
HAME FRAYNE, JEFFERY P. NAME
streer aporess | 6402 W. LINEBAUGH AVE. STREET ADDRESS
crv-st-z¢ | TAMPA FL CiTY-5T-2IP
TILE AR Delete THLE 5 Change [ Addition
NAME F E, N NAME
STREET ADDRESS | 6402 BAUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE ] T Delete TITLE I change [ Aodition
NAME FRAYNE, DOUGLAS T NAME
sTREET anoaiss | 6402 W. LINEBAUGH AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 rustee ampowered 10 execute this report as required by Chapter 697‘ Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an | ather like empowered.

SIGNATURE: ___ & &.* i Thomas S EAANE 52400 S/3)24/ %

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Dats Daytima Phona &




