FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  H73784 Secretary of State
JUST SHIRTS, WESTLAND, INC. 3 b 'a 03-11-2002 90018 025 ***150.00
Principal Place of Business Mailing Address
PCHNTON ROAD ~H-CLINTON ROAD
HOWER-LEVEL LQWER LEVEL
~GARDEN CITY NY 11530 ~GARDEN CITY NY 11530
S S IR BT AW AR
e, Hawae Ko ved, IFAmE [For
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FEI Number Appiied For
FREEPeey N Y 2ty NY 58-1697862 : Nol Appicabie
Zip U T 2e Country Zipl (e Country 5. Ceriificate of Status Desired O gei';gqs:féﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . . e - T -7 " Name
UNITED STATES GORPORAHON COMPANY Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 - City . FL Zip Code

8. The above named epemgubmits this stat - -+t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- . ) ey

.5 S T e

: y'pe-a:gr printed nme.dt?eéis(ered agsn:t and litle if appli;:ab\e‘ {NOTE: Registered Agent signature required when reinstating) DATE
‘ o o . m
9. pusff:rmporan?rr:s eutgltr)llde le?esa:llstfy(ljts Ir;langlble . FILE NO\L\:}.&. FEE IS“I$150.00 . 10. Election Campaign Financing $5.00 May Be
ax ||n_g rfaqu menta €18 10 G 56, ﬂ Atter May 1, 2 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. A OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelste TITLE [] Change  [_] Addition
v COHEN, ALAN R NAME
SREET s00ress | R4ELENTON-RB-LOWERHEVEL I L ~ 582 By £ pu ] siveer sovvess
arv-sr-2¢ | GARBEN-GI-NY-11530 :u o1 26
e g win Wy -
TITLE S {1t 7@ Y O Delete TITLE [ Change [ Addition
e LUBEL, RONALD e ‘
STREET ADDRESS | 25 ARLINGTON COURT STREET ADDRESS
CITY-ST-ZIP ROSLYN NY 11576 ' CITY-ST-ZIP
TILe - . o (] Detete TITLE [OJ change [ Addition
NAME ) ) o TOTTTTR NAME b T s = -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . GITY-8T-ZIP
ITLE . [ oelete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TLE . . - [ Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SI-2IP .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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.gn address, with all other like empowered.

SI'GNI‘\'IZ'?URE:" L TN ﬁ?;:r d/f@/ﬂ\r ik £49 byeo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #

|

CR2E034 (9/01)



