2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00005165 May 11, 2001 8:00 am

1. Entity Name

TEES-N-GRAPHIX, INC. Secretary of State

05-11-2001 90070 019 ***150.00

Principal Place of Business Mailing Address 'z
a16s pow ro. wrlf § & +165 oW AD.. UNT P
WEST MELBOURNE FL 32834 + WEST MELBOURNE FL 32934

CR2E034 (10/00)

Sl .
dibs Dow R, Qi3 Dow Rd. |
Suite, /:E{, #, ete. ! Suile, Apt, #, efc, J DO NOT WRITE IN THIS SPACE
wnt (2 unit (2
City & State City & State 4. FEI Number Applied For
re R p — — -
w-Methouine (L WO Metlporpe  £C ¢ 59-261-70-54
Zi Countr Z Countr iti
Py ° . Y 5. Certificate of Status Desired O $8.75 Additional
;0\ 7‘ 39‘01 ?’) u SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZIES’ G PHILIP J Street Address (P.C. Box Mumber is Mot Acceptable)
15 SILVER PALM AVE.
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Eot -
SIGNATUR M}//% ’
‘g;ature, typed or prinicd name of registered agent E\F\Ef:\ﬂ it apphcatle. (MOTS: Registeres Agent s'gnaiure required whan reinstating}t CaTs
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! - ‘
’ . N 10. Election Ce F
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 TrustlFunddg;jr?t‘r?gutilg:ncmg 0 fg{gﬁor\gife
(See criteria on hack) M Make Check Payable to Deparimenti of Stale ‘ :
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 %
TIILE B [ Delete TITLE [ Changz £33 Addition
AE BEHELER, EDWARD T JR. NAVE
STREET ADORESS | 4165 DOW RD., UNITJNE { - STREET ADRESS
OrrsTZP | WEST MELBOURNE FL 32934 biry-s1-2
TITLE T Delete TITLE [[JChange [} Addiien
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-21P CITY-S8T-21P
TITLE 7 Delste TITLE [[JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP ClY-Ss1-71P
TITLE U Delet TITLE [dChange [ Add*ion
NARE WARE
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete THTLE [l Change  [] Adeiion
HAME ’ MAME
STREET ADDRESS STREET ADCRESS
Gy~ 51-21P CITY-ST-71P
TILE 7 Celeta TITLE [ Chenge [} Adition
NAME MAME
STREET ADCRESS STREET ADORESS
CITY-ST-71F CITY-81-2IP

13. | 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 an this report or supplemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all %ed.
. . f— ! o . F
SIGNATURE: X Gt F

£ ~"SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Savtime Fagre




