FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J Apr 21,2003 8:00 am

DOCUMENT # 388080 ecretary of State
1. Entlity Name 04-21-2003 90552 002 **%150.00
TEPEE WESTERN WEAR, INC.
Principal Place of Business Mailing Address
3560 N STATE ROAD 7 3560 N STATE ROAD 7 v v e e
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Piace of Business 3. Mailing Address H""I “m ml“lmll"“m’ "“”I“ Im”ll” I!mllm I'I'l lIl]
Suite, Apt. #, &tc. / L)L/ Suite, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
PRI
City & State {1 Cily & State 4. FEI Number Applied For
: 59'1361856 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg'g?qﬁ?s;“onal

- _-- 6. Name and Address of.Current.Registered Agent.. -~ _... . _ .| . = .. 7.Name and Address of New Registered Agent.

Name _)’ M é

FULLERTON, CHARLES F.
3560 N. STATERD 7

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33021

| ﬁ / P / City FL Zip Code

05’0l changing its registered office or registerad agent, or both, in the State of Fiorida. | arn familiar with, and accept

| /¢ /55

Sighature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

the ohligations of registerad agbn

SIGNATURE

FILE NOW!!! FEE IS $150.00 . ) .
. - 9. Elect F
After May 1, 2003 Fee will be $550.00 Trigt';’:n%aénﬁ?;un:: e a fﬁ:’gqohgiﬁf °
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [ Change [ Addition
NAME FULLERTON, CHARLES NAME
sTReET ADoResS | 3560 N STATERD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITy-§T-2IP . e
TE ) 3 Delets e W . D) Change [ Addition
NAME FULLERTON, KAREN E NAME V\
STREET ApDRESS (3560 N STATERD 7 STREET AUDRESS
onv-st-2p | HOLLYWOOD, FL 00000 Ciry-§-21P
TILE O Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS T e el e e o [| L STRETADDRESS |
CITY-5T-2iP ery-grzp T T T TR e s s e - e s
TIMLE . [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [ belete TILE [ Change ] Addition
NAME (= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

mpllon stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
nature shall have the same legal eﬁect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

qualify for the

12. | hereby certify that the information supplied with
. te and that my

indicated on this report or supplemental report,
of the corparation or the recaiver or frustee
changed, or on an attachment with an ad

SIGNATURE: __ SIGIVA]

SIGNATURE AND TYBED OR PR

"ED NAME OF SIGNING OFFICER OR DIRECTOR {oas &7 Daylime Phone #

AY 0496510

CR2E034 (10/02)



