2000 UNIFORM BUSINESS REPORT (UBR)

(LI

DOCUMENT # H31279 FILED
1. Entty Name May 04, 2000 8:00 am
JUST SHIRTS, N.M.B., INC. Secretary Of State
05-04-2000 90178 004 ***150.00
Principal Place of Business Mailing Address
% UNITED STATES COPORATION COMPANY % LUNITED STATES COPORATION COMPANY
1620 GRAND AVE. 1620 GRAND AVE.
BALDWIN NY 11510 BALDWIN NY 11510-1807
F e R AR PR A
U Ctpwroy BolAD 2] CenTen TeAd
Suite, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
Lower LEVEL Lower LeveL
City & State City & State 4, FEI Number B Applied For
@q RpEM 7 ”&/ /Df/&— EDEMN c/’? A/W )0‘*: 11-2757659 Not Applicable
Zip Country Zip Country » . 8.75 iti
N 5 30 ” SA // sw ‘/ SA 5. Certificate of Status Desired O ?ea Haqwﬁ?edétlonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e —— = = SR S DT T - ;...Name = o e = . St mee———— 1.
UNITED STATES CORPORATION COMPANY . Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Sy TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttie if apphcable. {NCTE: Ragistered Agent signature réqiired when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW{!! FEE IS $150.00 10. Election . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 R o [ fdsd;?&"gzzfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
L PD O Delete TNLE @Thange [ Acsition
NAME SIEGEL, WILLIAM R. HAME
STREET ADDRESS | 1620 GRAND AVE. stctaoveess | P/ Ceqp' o0 FoRD ~ Lower LEVEL
orvsize | BALDIWIN NY avste | Garpen &sTY  pMew Yok 11S3e
TITLE SD [ Delete TITLE . [JChange [ Addition
NAME LUBEL, ALICE NAME
STREET ADDRESS | 8201 NW 12 CT. STREET ADDRESS
omy-st-zp | PLANTATION FL CITY-57-2P
TLE D . ) Delete mE - . —_—— - . =7« & = . [J-Crange [} Addition
NAME SUGARMAN, TAMMY NAME
streeT A00RESS | 7 NORTH CT. STREET ADDRESS
CITy-sT-2ip OYSTER BAY CQOVE NY CITY-ST-ZP
ILE AS [ Detete TITLE [JcChange [ Addition
NAME DRUCKER, ANDREA NAME
street ADoRESs | 3 COPPERBERRY PL STREET ADDRESS
CITY-ST-2iP MERRICK NY CITY-ST-2P )
TILE [ Oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-21P CITY -ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L. . Ja i B, Simest Jhylyo e ) & 7-¢3s0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

S

A



