2003 FOR PROFIT CORPORATION FILED

UNIFOR!M BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # H31279 - Secretary of State
1. Entity Name . 03-24-2003 90183 001 ***150.00
JUST SHIRTS, N.M.B., INC. \'2
Principal Place of Business Mailing Address
146 HANSE AVE. 146 HANSE AVE.
FREEPORT NY 11520 FREEPORT NY 11520
- - (R
2. Principal Place of Business 3. Mailing Address ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
112757659 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired D $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . B e R St R g Naméﬁ' Ee—— - b
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Nc;i Acceptable)
1201 HAYS STREET -
SUITE 105

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!'T FEE IS $150.00
. Election Campaign Financi
At ey 2005 ol 853000 o gl Cormmar oo $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delgte TITLE [Jchange  [] Addilion
NAME COHEN, ALAN R . NAME
streer anpazss | 12 SCARBOROUGH .. || smacer aoomess
crv-st-ze | SMITHTOWN NY 11787 = R cmy-st-zp
TITLE S O Delete THTLE [ change [ Addition
NAME LUBEL, RONALD NANE™
staeet aooress | 25 ARLINGTON CT STREET ADDRESS :
cry-st-2p | EAST HILLS NY 11576 CITY-5T-2P
e 0 velets me L o o O ohange [ Addition
NAME S s e e SR 7TV o
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP CITY-ST-21P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T [J Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-ST-7IP
TILE O Belete TILE ‘ ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certfy thatthe information supplied with this fling does not qualify for the exemption stated in Section 118.07(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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with amagress, with all other like empowered.

SIGNATURE: <& SED Aran R .o M p,m_ 3 fefes _31b 84) bvoo

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #
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CR2E034 (10/02)



