FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F99000004588 ecretary of State
1. Entity Name 04-02-2003 90114 009 ***150.00
ALPHA SHIRT COMPANY
Principal Place of Business Mailing Address )
401 EAST HUNTING PARK AVENUE 401 EAST MUNTING PARK AVENUE ' : .
PHILADELPHIA PA 13124 -PHILADELPHIA PA 19124 m
I N AR AT R
. . -.d Oy
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES:
City & State City & State 4. FE! Number _ Applied For
. 34 1891095 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O: Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Cede

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 Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signalure, typsd or printed name of ragistered agent and title if applw::ab\a, {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 T et oo o8 300 vy Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me o~ | SD O Dslets TITLE [Jchange [ Addition
HAME BERG, RONALD NAME W / /i e SChe %f
smeer aoness | 809 WALCOTT DRIVE swectaooness | /G @ & E. e 3,
orv-si-ze | PHILADELPHIA PA 19124-8075 CITY-ST- 2P C/% /M p ff’ Zf(7/ o )
TILE v O Delate TALE [ Crange mfﬁddilion
NAME FRANK, THOMAS NAME chocl Syms :

streeT aDoRess | 401 E HUNTING PARK AVE STREET ADDRESS @WV‘C
om-s1-2¢_| PHILADELPHIA PA 19124 o512 1@0’/1 dfd [Heights 4 44143

NAME NEILL, RONALD H NAME T iVl
STREeT ADDRESS | 1400 MCDONALD INVESTMENT CENTER STREET ADDRESS ,’{0

CITY-5T-2IP GCLEVELAND OH 44114 CITY-ST-21P CY’/’) q e ah
TiTLE [ ATD O Delete TME :

NAME /%/mmgn avd

[ Change. E’Addiﬁon

TITLE ~| 8D 7 pelate | TILE [ Change JBAddiliun

NAME PERRY, STEPHEN B

sTreet a00RESS | 5800 LANDERBROOK DRIVE STREET AGDRESS

crv-s-2p | MAYFIELD HEIGHTS OH 44124 CITY-§T-7¢ /E W LA /0 o, #

TITLE S| D O pelete TITLE [ change * [] Addition
RAME BACON, ERIC V NAME

sTReeT ADDRESS | 5900 LANDERBROOK DRIVE STREET ADDRESS

CITY-SF-2IP MAYFIELD HEIGHTS QH 44124 CiTY-sT-2

TITLE A1 D [ neletz TILE [ Change . [ Addition.
NAME LINSALATA, FRANK N NAME ‘

sTheet anoRess | 5900 LANDERBROOK DRIVE STREET ADDRESS

orv-st-ze | MAYFIELD HEIGHTS OH 44124 CITY-ST-2P

12. | hereby certify thét the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: TS REQUIRED ;/;//b;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SLOO LAY

CR2E034 (10/02)



