FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # 96489 Secretary of State
1. Entity Name 02-07-2003 90085 019 ***150.00
WE LOVE SHIRTS, INC.
Principal Place of Business . Mailing Address
17 SEA BASS LANE 17 SEA BASS LANE .09
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 90019381
2. Principal Place of Business 3. Mailing Address Hll"lwl m"lmm"l""l"” |‘|“I||" Hl“l[l” I‘I” Hmlm
Suite, Apt. #, sic. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
593031471 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— & Name and-Address of Current Registered-Agent—: = 7—Name-and-Address of-New-Reglstered-Agent —
) ; Name
SKEELS, ROBERT A. “ Street Address (P.O. Box Number is Not Acceptable)
444 THIRD STREET
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
. . - Signatura, typed or printed name of registered agent and title if applicable [NCTE: Regislerad Agent signature required when reinstaling) DATE
&' “FILE NOW!!! FEE IS $150.00 . N
K . . ; 9. Election Campaign Financing $5.00 may Be
f‘- Aj,.‘gr May 1, 2003 Fe? wiil be $550.00 i Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DvP 3 Delete TITLE [J Change [ Addition
NAME LYNCH, JOHN F. ‘ NAME
STREET ADDRESS 15 MAR‘A PLACE STREET ADDRESS
CITY-S§T-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TILE DST . [ Delete TILE O cChange [ Addition
NAME PELLEY, JOE C. NAME
STREET ADDRESS 17 SEA BASS LANE STREET ADDRESS
CHY-ST-2IP PONTE VEDRA-BEACH:FL=-— - e wmmn o= o | COMY-ST-ZF ] o e - JE
TIILE DP ] [ pelete TITLE O change  [[] Addition
NAME LYNCH, MARY B ‘ NAME
STREET ADDRESS 15 MARIA PL STREET ADDRESS
GITY-8T-2IP PONTE VEDHA BCH FL CITY-S5T- 2P
TITLE 7 Deteze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP )
TITLE [ Delets TTLE 1 Crange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S71-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiyer or trustee ganpowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an atlachmegf with an ad s, with all other like empowered.
e RETeE CoPe )/ 443 FppaR-Yorz
siaNaTURe: [ /eeCieHa ) RETDeRCDPe /ey R -4-43 Dl
VSIGNATUHE ANDTYPED OR PHINTE”IAME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone #

CR2ED34 {10/02)



