]

2005 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # 673347

1. Entity Name

SHIRTS "N’ THINGS, INC.

RT {UBR)

Principal Place of Business Mailing Address

4740 SW 82 AVE 4740 SW B2 AVE
STE 3 STE 3

DAVIE FL 33328 DAVIE FL 33328
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[

¥00L£00

FILED

AV

B30CT 20 Ak & L3

ceCREIARY OF STATE
AL ARASSEE. FLORIDA

GGG

RS TATEREEAT

L AL It R EL
Potinixe EIRVAGNGTHANGES )

City & State

4. FEI Number Applied For —|—%

CHORBA, RENEE

City & Statp
Z'gr 59-20081?2 Not Applicable
Zi N 2Zi Counts it
LS — | Counry S oanty 5. Certificate of Status Desiea [~ $8+79 Additional
K Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

5001 SW. 87 AVENUE
COOPER CITY FL 33328

Street Address (.0, Box Number is Not Acceptable) — -

City

Zip Code

FL

the obligaticns of registered agent.

(hseba

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigl\_atura. typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

/g//sf/ﬁ

BATE

FILE NOWI!T FEE IS $550.00
After September 10, 2003 Fee wilf be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE DF - O Celete TITLE O Change [ Addition | 53
NAME CHORBA, STEVEN NAME 3
STREET ADDRESS | 5001 S.W. 87 AVE. STREET ADDRESS §
ow-si-2e | COOPER CITY FL CITY-57-217 ' o
L | A P B I s [ o | &
TITLE DST O Delete TITLE . T, T e B nge. . [ Addition | G
NAME CHORBA, RENEE ‘ e 5 107020301 046--004  #arenn
¢l

STREET ADDRESS | 5001 S.W. 87 AVE. STREET ADDRESS

_omy-st-ap COOPER.CITY FL. ~ . el L - CITY-ST-2IP . [ _—— -
e [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST- 2P ' ~CITYaST2P _ -
TITLE . i T Deletg TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP
THILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or truggbe pmpowered to exacute this re,
changed, or on an attachment with andidgfess, with all other like

L’

SIGNATURE:

12. | hereby certify that the information supplied with this fi\ing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

7924 1480

DNavtima Phona &



