\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 809438

1. Entity Narme

SPEEDLINE ATHLETIC WEAR, INC.

Principai Place of Business

1804 N HABANA AVE
TAMPA FL 33607

Mailing Address

1804 N HABANA AVE
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90042 014 ***150.00

00009337

IR A T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 30603083 Applied For
' Mot Applicable
- Elp - _ Country ) Zp Country 8. Cerlificate of Status Desired . ?8 -7 Additional
S e e e - “ee.Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MALZONE,STEVEN J MALZONE, STEVEN J
12901"GULF CREST TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
4205 HARTWOOD LANE
City Zip Code
/ TAMPA FL 33624
8. The above named entity sUbénits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ .
Signature. typed oMBrintec name of registars Jgjm and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Int&ﬁﬁble FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn, Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] Detete TITLE [] Change [ Addition
NAME MALZONE, DEN'S Q NAME
srreer anoness | 13631 TWIN LAKES LANE STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33623 CITY-5T-2IP

9] —

TITLE [ pelete TITLE X} Cnange [ Addition
NAME MALZONE, CHRISTINE NAME :
sTreeT aooress | 6835 § SHAMROCK ST STREET ADDRESS
orv-st-20 | TAMPA FL oiTy-S7-2P TAMPA, FL 33616
TITLE P1U [ Delete TILE [ change [ Addition
NAME MALZONE, STEVEN J MAME
sTreeT anoress | 4206 HARTWOOD LANE STREET ADDRESS
GiTY-ST-2P TAMPA FL 33624 CITY-SE-7P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2F
TLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information swdplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information

indicaled en this report or supple
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

or trustee empower
an address, witl

| other like empowered.

ntal report is true gnd accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or directer
10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR F?ﬁTED‘IAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0343015

, CR2E034 {10/00)

I



