Lo w FILED
2002 UNIFORM BUSINESS REPORT (UBLY) May 28,2002 8:00 am

DOCUMENT # _ POO0000 7 = Secretary of State
1. Entity Nama ) i 04-09-2002 91164 026 ***150.00
FAMILY LOGO WEAR, INC.
Principal Place of Business Maillng Addrass
9000 STH ST NORTH 9300 STH $T. K
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEI Mumber Applied For
03- 042019 IAP PLIED FOR Not Applicable
i i
L < ). Coumry CEe By L 6. Centicate ot Status:Desired . [3 . .- $8.75 Acalonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regiatared Agent
) P A\ - 1. AT e e s i e g e | e
KNIGHT' KEVIN E Straet Address (.0, Box Number is Not Acceptable)
9300 5TH ST. N.
ST. PETERSBURG FL 33702
City FL Zip Code
8. Tha aliuve named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATURE
‘Signatire, typed o preted ramd of (egisiered agent nc Uite d spplicatia. (NOTE: Regisiersd Agent signaturs (scired when Isnatatng) DATE
9. This corporation is gligible to satisly its Intangible FILE NOWII! FEE IS $150.00 £ .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 B o anar fsl -00 may 5o
(See criteria on back) 0 Make Check Payable to Department of Stats
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS O efete Tme Dchange  [J Addition | 5
NAME KNIGHT, KEVIN E HAME 3
smecTaposess | 9300 STH ST. N. STREET ADDRESS ~ §
avstze | ST. PETERSBURG FL 33702 [f sz i
TITE vT O petere TME DOchange 7 Adon | O
Nave KNIGHT, VICKIE L ANE :
STREET ADDRESS | 9300 5TH ST. N. STREET ADDRESS
|. GmY-s1-2P ST.PETERSBURGFL33702. = .. . ... .. . |fomst2e | = __ . : . - -
TME 1 betete me Ocnange [ Addition
NAME . NAME
“1” STREETADDRESS |~ e — === OSH STRERTADDRESS C| T T e
CATY- ST-2P cmy-S1-2IP
Ting O Desete TME O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e O oelete TIME Ochnge [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CTY-$T-2P
TITLE O Delets TILE OcChengs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
13. } hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the Information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to axacute this repor as required by Chapter 6067, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachment with an address, with all olher like empowered.
SIGNATURE: Maaed 3] 2002 (327)524-0191
Date Daytime Phone #




