2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)8'00 am

DOCUMENT #  H31279 Secret,ary of State

1. Entity Name
JUST SHIRTS, NMB., INC. (V 03-11-2002 90018 041 150.00

Principal Place of Business Mailing Address

GO 4 Ha e Aer wemionso (5L HAKSE M
LoNER eV EOWERLREL R ity A Y
GARDEN-GFF-HY— 1836

GARBEM-CR-NY-1153)-
Flebstoey M1 1125 il |

2. Principal Place of Business 3. Mailing Address - -
el fan e Ave  |VEC AV e

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City tate 4. FEI Number Applied For
ﬁﬂ IS VWCT N Y r‘t‘ L E2=PI Ry vy 11-2757659 Not Applicanle

Zp t & § ¢ Country ' Iy 2¢ Country 5. Certificate of Status Desired [ Eg;zfq :\i?;:tional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

. : | Name e e

UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Numnber is Not Accapiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZpCode

8. The above named.~ submits thie st~tarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUSE _ CE Leme IR S .
Slgr’uﬂm typed or prinled nams of registered agam and m\ﬂ it appiicanle (NOTE: Registerad Agent signature required when rainstating) DATE
9. This f:f)rparatic‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution L] Added to Fees
(See criteria on bagk) IS( Make Check Payable to Department of State
i1, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
N COHEN, ALAN R e
seeraooness | 306GATELANE 1 2 S C ARBICoUFAH | staezrrommess
orv-st-oe | LEVFROWN-NY-41758 J A1/ Ty Tow N WY | ot
TITLE s It} ‘77 O3 Deleta TinE [ Change [ Addition
e LUBEL, RONALD e
STREETADDRESS | 965 ARLINGTON CT STREET ADDRESS
CITY-ST-2IP EAST HILLS NY 11576 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME == = = *- - - N “- NAME ) - - -
STREET ADDRESS | STREET ADDRESS ——
CITY-ST-ZIP CITY-ST-2IP
TITLE S [ petete TILE {1 change [ Addition
NAME 3 NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE o - " O pelete TITLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T- 2P | CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 trusige empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment an address all other like empowered.

SIGNATURE:

-~ Pﬂ;c‘«)’ afigfov it £47bvey

IGNATURE AND TYPED OR PhIMED NAME OF SIGNING OFFICER CR DIRECTOR Dak Daytime Phone #

IV ELEQ/SO

CR2E034 (9/01)



