' ‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L51994 ecretary of State

1. Entity Name 04-11-2003 90078 023 ***150.00
CAZIO T-SHIRT DESIGNERS, INC.

Principal Place of Business Mailing Address
1301 NW 32ND STREET 1901 NW 32ND STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2995508 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent .. =~ 7. Name and Address of New Registered Agent’
Name
CASINELL), T.M. Street Address (P.O. Box Number is Not Acceptable)
-2850 PALM AIM DR
POMPANO BEACH FL Fi. 33069
- 7
i City FL | 20 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agsnt sighature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
9. Election C ign Fi
ARer May 1, 2003 Fee will be $550.00 T e ffd-g%“ggfe
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT . 1 Delete TILE O Change (7 Addition
HAME CASINELLI, TOSCA M . NAME
sTreet ADORESS 2850 PALM AIRE DRIVE STREET ADDRESS
crv-sT-z0 (POMPANO BEACH FL 33069 ) CITY-ST-21P
TILE PS [ Delete TITLE [ Changs {7 Addition
NAME FAZIO, STEPHANIE NAME
STREET ADDRESS | 4381 NLW. 1 TERRACE STREET ADDRESS
cy-s1-zp - |POMPANO BEACH FL 33064 Ciry-5T-2iP
TITLE . o e .o Dol RIME . b L o 5. =i Change..o. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S1-21P
TITLE [ Delete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-21P
MLE [T Dstete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7Ip " CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or, - er vargd ] this repert as required by Chapter 607, Florida Statutes; d thgt my name appears in Block 10 or Block 11 if

SIGNATURE: S NE BT 755¢ A M. CASINELL] %ff/’qZ( - 74

SIGNATURE AND TYPED OR Pﬂ!NTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

AV PUPBBILOD

CR2EQG34 (10/02)




