\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO0000BS619 Weeretary of State

1. Entity Name

BLUE LINE SPORTSWEAR, INC. 04-11-2002 90686 014 ***150.00
Principal Place of Business Mailing Address

2197 LONGLY GREEN CT 3617 CROWN PT. RD.. SUITE 1

JACKSONVILLE FL 32246 JACKSONVILLE FL 32257

e o BBy 24l AUATAR MR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JacKsonui lle. FL

City & State & Saf 4. FE! Number Applied For
g £ B on v e H. 50-3668198 b

32?2- 271 ' COU%VUV ol gﬁ? 4. "%@J‘ : g&ﬂ 5. Certificate of Status Desired__ [ fi-;’esql‘ﬁf:;‘b”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A Street Address (P.C. Box Number is Not Acceptable)
3617 CROWN PT. RD., SUITE 1
JACKSONVILLE FL 32257
City FL Zip Cede

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 Florida.

SIGNATURE CWW 4/3/02‘

Siﬁ“ha!dre. typed or printed name of registerad agent and tille if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
‘ ion is elial iy i i 1]

9. This corporation s eligivle to satisfy its Intangible FILE NOW!H FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Daleta TITLE [J Change (] Addition

NAME WILDES, CHRISTINA C NAME

sTreeT aDDRESS | P, 0. BOX 24668 STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32241-4668 CITy-5T-20
TITLE VD [ Dalete TITLE [JChange [ Addition

NAME WILDES, CHRISTINA C NAME

STREET ACDRESS | P. 0. BOX 24668 STREET ADDRESS

crv-st-2¢ | JACKSONVILLE FL 32241-4668 ' ciry-§1-2P

me ST o " O elete TITLE ’ h O change [ Addition

HAME WILDES, THOMAS W NAME

STREETADDRESS { P. (). BOX 24668 STREET ADDRESS

orvsT2P | JACKSONVILLE FL 32241-4668 GirY-51-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-ST-2iP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 'hereby certify that the information sugplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all cther likg empowered.

£y
u NnTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

Daytime Phone #

AY  268.E800

CR2EQ34 (9/01)



