2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 41252 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State
SHIRTS & CAPS, INC. . 03-06-2000 90036 038 ***150.00

Principal Place of Business Mailing Address

=== FIFTH AVE. 38530 FIFTH AVE.

7RvivaHil R FL 33540 ZEPHYRHILLS FL 33540-4331 1

R Us C0032663
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2983929 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred [ 98-72 Additional
R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — _ Name o i
H“J:ERDING' TERRY ‘ Street Address (P.O. Box Number is Not Acceptable)
38530 FIFTH AVE.
ZEPHYRHILLS FL 33540

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and utls if applicdble. (NOTE. Registered Agent signature required whan reinstating} DATE
9. This corporation ia eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o .
Tax filing rgquiremenrind elects to do 50. ¢ " After MAY 1, 2000 Fee will be $550.00 " %Ij;t"gﬂn(;aénoaat:%:j;‘énmng O Eci!'e?ioto hézif ©
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE D K change [ Addition
NAME HILFERDING, TERRY NAME
STREET ADDRESS | 38530 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2P
TIME 80 7 Delete TTLE ST (] Change [ Addition
NAME HILFERDING, ROBERT " NAME
STREET ACDRESS | 38530 FIFTH AVE. STREET ADDRESS
CITY-S7-71P ZEPHYRHILLS FL 33540 CITY-ST-2P
e e R TILE PD B% Change [ Addition
HAME HILFERDING, ERIC NAME
sTREET ADDRESS | 5219 3RD STREET STREET ADDRESS
GITY-5T- 2P ZEPHYRHILLS FL 33541 CRY-ST-2IP
TE O Delete L v Do, [Q change  [3 Adiition
NAME NAME H"&’J“ﬂ < J &P’eu(-;(}
STREET ADDRESS STREET ADDRESS | "% K g /_’,’ £ 4 L
CIY-g7-2P : CITY-§1-21P 220 I'\)""QJ/S L 33540
ME O Delete TITLE ’ [ Chenge [ Addision
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on his report or supplemental report is true and accurate and thal my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrsgl with an address, with all other like empowered.

o=

SIGNATURE: __ SSRGS TS \uwa/,}//ﬁm?;q zﬁ// ot 137G 0V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 4 Data Caytime Phone #

CR2E034 (9/99)



