——

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢

nvreRian ||

DOCUMENT # H73784 Secretary of State
1. Entity Name 03-24-2003 90181 018 ***150.00
JUST SHIRTS, WESTLAND, INC. 30}
?
Principal Place of Business Mailing Address
146 HANSE AVENUE 146 HANSE AVENUE )
FREEPORT NY 11520 FREEPORT NY 11520 '
2. Principal Flace of Business 3. Mailing Address ”mm I“H"" ”m (I"“I(" lm m“ 'm”'m m“ "'N III” '"l
Suite, Apt. #, etc. Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1697862 Not Applicable
dp ‘C_ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
i Fee Required )
__——=6."Name and Address of Current Registered Agent -8 e[S - ceme = I 7~Name and‘Address of New Registered Agent == ~~ ~ ~| =~
Name
TA
UNITED S TES CORPORATION COMPANY Sireet Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | 20 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, lyped or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1,2003 Fee will be $550.00 > e Pt ot [ 35,00 ey ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ Delete TITLE ' O cChange  [] Additicn g
NAME COHEN, ALAN R N T3 =)
staeet aooress | 12 SCARBOROUGH “ | STREET ADDRESS 3
CITY-ST-2IP SMITHTOWN NY 11787 . CITY-ST-2IP &
o
TILE S ) 7 Delete TIAE . [ Change  J Addition 5
NAME LUBEL, RONALD NAME
sTReET ADDRESS | 25 ARLINGTON COURT STREET ADDRESS
orv-st-2p T ROSLYN NY 11578 CITY-ST-21P
e 7 T T e T e e 1] Dt ST | o= am L . ——— el [.Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-51-ZP
TITLE 3 elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-21P
THLE [ vetete TITLE [ Change  [] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O petete TITLE . {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart 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 empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdegss, with all other like empowered. :

SIGNATURE: ___SIGZZ TS EAR AED Aian R Cotew pﬂm-s/{%a UH g4y byg

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




