2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544140

. Entity Name

COUNTY LINE SPORTSWEAR, INC.

Principal Place of Business

5002 NORTH HOWARD AVENUE
P.0. BOX 4207
TAMPA FL 33677

P.O. BOX 4207

Mailing Address
5002 NORTH HOWARD AVENUE

TAMPA FL 33677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90086 011 ***150.00

644059

IIREMRE RO

[N

Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59‘1819266 Applied For
Not Applicable
Zi Count Zi Count iti
' ouy ° ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGGS, E. JACKSON

Street Address (P.O. Box Number is Not Acceptable)
220 MADISON STREET
TAMPA FL
City FL Zip Code
L,
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, typed or printed name of rog siored agent and t's if appicable (NOTE" Registcred Agent signature required when reinstatng; OalE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ - ‘
10. Election C F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Eeton Lambaign Finaneing $5.00 may Be

Trust Fund Contribution, Added to Fees
{See criterla on back) | Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [JChange [ Addition
NAbE AGLIANO, FRANK e
STREET ADDRESS | 5002 NORTH HOWARD AVE STREET ADDRESS
CITY-§7-2IP TAMPA FL CITY-ST-21P
TITLE O Delete MLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-71P
TITLE L] Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Adction
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I8 CITY-ST-2P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CATY-5T-219

indicated an this report or supplemental eport i
of the corporation or the receiver or trusfge emigof
changed, or on an attachmgnt with an

13. | hersby certify that the information supplied with g:lns filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

:;dres I}mth
o

SIGNATURE: | e

lfother like empowerad.

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erg, }to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S3-F7)1eé)

rIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

c/// 2/91

Dayiime Phane #

{

CR2E034 (10/00)



