| FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 080420

DOCUMENT #  L02197 ecretary of State
1. Entity Name 04-07-2003 90205 047 ***150.00
CECI'S TEES, INC.
Principal Place of Business Mailing Address
1425 SE 17TH STREET 1425 SE 17TH STREET
DBA-T-SHIRT COURT FT. LAUDERDALE FL 33316 ) -
B GO OGER AR AR
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0232273 Not Applicable
Zip Couniry ap Country 5. Certmcate of Status Desired O $8.75 Aditiona)
= P L) e [P e o e _ Fee Required L
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name
CLASKY, RONALD ——
Street Address {F.O. Box Number is Not Acceptable)

2101 SOUTH OCEAN DRIV E

APT 602 .

HOLI'YWOOD FL 33019 A ‘ City j FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
lhe cbhganons of reglslered agent

SIGNATURE . o
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reglstered Agent signature requirad whan reinstating) DATE
FILE NOw1I! “_EE I'S $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 "ee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. " QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ik O Delete TITLE [ changs [ Addition
NAME CLASKY, CECI s NAME

sTReeT aooaess | 2101 SOUTH OCEAN DRIVE STREET ADDRESS

emv-st-ze | HOLLYWOQOD FL 33019 CITY-§T-7P

TME v 1 elete TITLE [ change [ Additin
NAME CLASKY, DAVID MAME

streer anoress | 1405 MIAME ROAD . STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33316 CITy-S7-71P
e[ §T————— R I N1 [ [} S S e : [T Change L] Addiiion
NAME CLASKY, RONALD A NAME

steeTanoress | 2101 SOUTH QCEAN DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP

TIMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TTE [ Delete TITLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

12. | 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 report is true and accurate and that my signature shal! 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 (0 executa this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg<ith ali other likggempowered.
oyl ao- 749970

Data Daytirne Fhone #

SIGNATURE:

CR2E034 (10/02)



