2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  L51994 Feb 10, 2002 8:00 am
1. Entity Name Secretary Of State
CAZIO T-SHIRT DESIGNERS, INC. 02-10-2002 90052 043 ***150.00
Principal Place of Business Mailing Address
1901 NW 32ND STREET 1901 NW 32ND STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
I S R RKE A RR R ER AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2995508 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i'gesqlﬁ:’e"c:“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASINELLI, TM. Street Address (P.Q. Box Number is Not Acceptable)
2850 PALM AIM DR
POMPANO BEACH FL FL 33069
City FL Zip Code

(NOTE: Registered Agant signature required when reinstating)

re

9. This corporation i eligible fo satisfy s intangicie FILE NOW!!! FEE l.‘:? $150.00 10. Elostion Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPT [ Detete TITLE [JChange [ Addition

NAME CASINELLI, TOSCA M HAME
street aporess | 2850 PALM AIRE DRIVE STREET ADDRESS

arv-st-ze - |POMPANO BEACH FL 33089 CITY - 51-2IP

— (Thange [ Addition
e RAZIO, STEPHANIE e FAzio, S7efhavic
saeeT anoress 14381 NW. 1 TERRAGE STREET ADDRESS d

cry-st-zp - |POMPANO BEACH FL 33064 CITY-5T-2P

TNLE {7 belete TIME [ Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME ° [IcChange [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE [ Gelete
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE PS O celete | TITLE

TITLE : [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O elete TITLE ] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CImY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption staled in Section $119.07(3)(i), Florida Statutes. | further certily that the information

mand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
fhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

ED ’//23;/9 D FAPGups

Daytime Phona # 4

HPLYLLD

LG

CR2E034 {8/01)



