2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # L96489 Mar 15, 2001 8:00 am
1. Entity Name SeCl’eta f S
WE LOVE SHIRTS, INC. ry of State
g ~ 03-15-2001 90185 013 ***150.00
Principal Place of Business Mailing Address
17 SEA BASS LANE 17 SEA BASS LANE
PONTE VEQDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5G-3031471 Applied For
Not Applicabile
P Country “p Country 5. Certificate of Status Desired ] $8'75 Aﬁdmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _
— z e BN — —
SKEELS, ROBERT A Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Accepta
444 THIRD STREET P
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and litle it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloct S
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trics:t‘?zndaggrilr?guti::ncmg O fc%‘_g?oh;?éfe
{See criteria on back) r Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TITLE [ change [ Addition
NAME LYNCH, JOHN F. NAME
staeeT aooress | 15 MARIA PLACE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY -ST-2IP
TITLE DST O pelete TITLE [ Change  [] Addition
WAME PELLEY, JOE C. NAME
sreeT anoress | 17 SEA BASS LANE STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH FL CIY-SI1-2IP
SiET - DPT e - - ] petete TITLE s e s . -~ Change  [J Addition=
NAME LYNCH, MARY BETH HAME
streeT A0DRESS | 19 MARIA PL STAEET ADDRESS
CITY-S7-2IP PONTE VEDRA BCH FL CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Defete TILE (] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP . Giry-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZP
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 supplermental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusjfe empowerg to execute tfyeport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an #ddress, witl r like empoered.
AL 0585 5442
SIGNATURE: \J’A)2 0/ /74 Y 2.2
SIGN&TWAND TYPED OR PRINTEDR NAME OyGNING OFFICER OR DIRECTOR 4 Date Daytime Phong #



