2002 UNIFORM BUSINESS REPORT (UBR) FILED

!
B
DOCUMENT #  KOB85- | Apr 29, 2002 8:00 am
1. Enity Narn é ecretary of State
TEE SHIRT COVE, INC. | 04-29-2002 90134 031 ***150.00
!
[}
Principal Place of Business Mailing Address ;I
1200 FIFTH AVENUE SOUTH P.O. BOX 7067 '
NAPLES FL 34102 NAPLES FL 34101 | .
us !
| NI AL AR GO RRRRCARARARAI
2. Principal Place of Business 3. Mailing Address ;
!
Suite, Apt. #, elg. Suite, Apt. #, efc. i DO NOT WRITE IN THIS SPACE
I
3
City & State City & State I 4. FEI Number Applied For
. B .- ) i - ; l T 65.m1?214 o Not Applicable
Zip Country Zip Country - ) $8.75 Additional
E 5, Certificate of Status Desired d0 Fee Required

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

Narrie
]

STE\!E’ DOROZENSK! Stre:el Address (P.O. Box Number is Not Acceptable)
1035 26TH AVE N !

NAPLES FL 34103

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
3

1

SIGNATURE !
Signature, typed or printad name of registered agent and title if applicable: {NOTE: Registered Agent signalure required whan reinstating) DATE
" Taxiing requremen na s 0d0s0. | Ater May 1,2002 Fop wilba 55000 | "0 SCIOn Compon Frencg - $5.00 ay e
o ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) oL, Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delste TITLE [ [ cChange [ Addition
HAME DOROZENSKI, STEPHEN HAME :
sTReeT ADDRESS | 1035 26TH AVE N STREET ADDRESS
CITY-ST-219 NAPLES FL 34103 CITY-ST-2IP §
TILE O pelete TITLE i [ change [ Addition
NAME NAME ‘
 SREETACDRESS | . _ . L i STREET ADDRESS )
CITY-5T 2P omv-sr-zp | - -
TITE [ elele TME | [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-5T-2P | 7
TILE 3 Delete TTLE : [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P |
TILE . O oelets TILE ! ] change 3 Addition
NAME NME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP f
TIMLE [ Delete TME 1 [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-stzP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee epapowergd tc 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 aryaddr#&s, wit other like empower !

SIGNATURE: Y__ S0 0" RECGAIRED Y Ll on
o

A-PEREIED NAME OF SIGNING OFFICER OR DIRECTOR i Daa Caytime Phone #

CR2E034 (9/01)

QL3VOFY [ |

nv



