2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02197 Apr 23,2001 8:00 am

1. Entity Narme

CECI'S TEES, INC. ecretary of State

04-23-2001 90169 007 ***150.00

Principal Place of Business Mailing Address
1425 SE 17TH STREET 1425 SE 17TH STREET
DBA-T-SHIRT COURT FT. LAUDERDALE FL 33316

FT. LAUDERDALE FL 33316

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“'0232273 Applied For
Mot Applicable
z Count Zi iti
P ountry P Sountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASKY, RONALD
Street Address (P.O. Box Number is Not Acceptable)
2101 SOUTH OCEAN DRIV E
APT 602
HOLLYWOOD FL 33019
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent s'gnature required when reinstating) DATE
i ion s elici ishv i i i FE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIY FEE ISf $150.00 10. Flection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedto Foes
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE P (1 Delets e [ change  [] Addition
WAME CLASKY, CECI NAME
STREET A0DREES | 2101 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE V O Delete TITLE Ol Change [ Addition
hAME CLASKY, DAVID NAME
STREET ADDRESS 1405 M|AM£ ROAD STREET ADDRESS
Gr-ST-22 | FORT LAUDERDALE FL 33316 ov-s1 2
TITLE ST [T Delete TITLE [ change [ Addition
NAME CLASKY, RONALD A NAME
STREET ADDRESS 2101 SOUTH OCEAN DHIVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 GITY-ST-ZIP
TMLE 1 Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE [l Changa  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information 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 report or supplemental sgport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg‘sfpr or trugtée empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attac?yer)t with a@ddr 3, with all othef like smpowered.

iliom  Coewr Crasty Yli7lo) 954746 9770

A
YPED OR PRINTE] ME OF SIGNING OFFICER OR DIRECTOR Datim Fhore #

A
SEGNATUHE(:’/ Loty

SIGNATURE Al

L

CR2£034 (10/00)



