2001 URIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {10/00)

DOCUMENT # H31279 Mar 08, 2001 8:00 am
1. Entity Name Secreta Of S
JUST SHIRTS, NM.B., INC. ry tate
&(’\/ 03-08-2001 90006 004 ***150.00
Principai Place of Business Mailing Address i
71 CLINTON RD 71 CLINTON RD
LOWER LEVEL LOWER LEVEL
GARDEN CITY NY 11530 GARDEN CITY NY 11530 16 8 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 1.2757659 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required _ _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY S T R S e e TR =
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elecls to do so. [Zr After MAY 1, 2001 Fee will be $550.00 10. ?rig?zr%aggrilr?;u';g:ncmg ?cife?j?ohllae}ése
(See criteria on back) Make Check Payable to Department of State ' :
11. QFFICERS AND CIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C L0 [ Deiete THLE Fe o Iﬂcnange =Sion
NAME SIEGEL, WILLIAM R. NAME n 4 o R .o H’k\"/ ¥
sraee aooress | 71 CLINTON RD LOWER LEVEL SRETADRESS | o EATE LN
CITY-ST-2P GARDEN CITY NY 11530 CITY -ST-ZIP Lgvipre M/N IV} fr 7\(:‘
TITLE SD Mg\ete TE e ya - lehange ;{_'«i,":riﬂdilion
NAME LUBEL, ALICE NAME\[; «f R VAL VB EL
staeeT poness | 8201 NW 12 CT. STAFET ADDAESS | K Ve A»-({_,,f.f Froe Cr
crv-st-2p | PLANTATION FL , cimy-st-2p LAar~s Hirey My 1HETE
TITLE 1D __ e e JURNEES ﬂ__.—z.v’;ne;ere_.-a o TALE A = . - L. s remmim o S - ——[Z) Change [ Addition
NAME SUGARMAN, TAMMY NAME
streeT acoress | 7 NORTH CT. STAEET ADDRESS
ory-st-2F | OYSTER BAY COVE NY CITY-ST-21P
TLE AS A Deete e O change [ Addition
NAME DRUCKER, ANDREA NAME
staeet anohess | 3 COPPERBERRY PL STAEET ADDRESS
CITY-ST-2IP MERRICK NY CITY-ST-2IP
Tme S [ Defete e [change 3 Addition
NAME L7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " omy-s-2p
TILE TITLE [Jchange {7 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 officer or director

of the corporation or the receiver or frusteée empowered to
an address, with all ot

changed, or on an attachment wi

SIGNATURE:

r

keyempowered.

cute this report as required by Chapter 607, Florida Statutes; and that my nan'e appears in Block 11 or Block 121

/Qomﬁ}pp Lv@B. &g sz(w/a\ Jr{£b7 LYoz

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




