2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

Secretary of State

05-05-2003 90196 023 ***] 50.00

(DOCUMENT # G23433

. Entity Name

DEE'S “T" SHIRTS, INC.

Principal Place of Business Mailing Address
2120 BROADWAY 2120 BROADWAY
) RIVIERA BEACH L 39404 . RIVIERA BEACH FL 33404 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc.. Suite, Apt. #, elc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2278973 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg-;?q 3?:(;”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ONEY' MIC LJ Street Address (P.O. Box Number is Not Acceptable)
2120 BROADWAY
- RIVIERA BEACH FL 33404
) City FIL [ @pCode

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

SIGNATURE
\ Signature, typed or printed nama of registered agsnt and litle it applicable. (NOTE: Ragistered Agent signatura required when rsinstating) DATE
e ~.- FILE-NQWI!_FEE IS $15000 ... ... ‘ N i
: P ' - il 9. Election G nFi n -
After May 1, 2003 Fee will be $550.00 Trssl tFunda(rlnopnzi:'igbl.nicr:nancI : O ffd.eodqs‘;?éss °

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oetate TTiE [ Change [ Addition
NAME MAHONEY, MICHAEL NAME
sTreeT anorrss | 1880 CIRCLE DR STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 GITY-ST-2IP
TITLE O petete TTLE [ Change ] Addition
NAME - NAME

* STREET ADORESS | - - e e - | STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE 1 Delete TILE [] Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS™ - R STRECTADODRESS | e
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this repert 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 officer or director
of the corporation or the recelveg or trustge empowered tgfexecutephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ) her like fmpowered,

ZUIRED // Jﬁ) (54)8%) - {B00

OR DIREGTOR Cata Daytime Phone ¥

SIGNATURE:

2
R
R

AY

CR2E034 (10/02)



