2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  POOO00096073 ng 21,t2002f8s(30tam
1. Entity Name ecre al y O a e
TSHIRTNEWS.COM, INC. 02-21-2002 90033 008 ***150.00
Principal Place of Business Mailing Address
214 SPARROW DRIVE 214 SPARROW DRIVE
#1 #1
T R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1050436 Not Applicable
Zip Country Zip _CT_HETH .o 5. Certificate of Status Desired O A$8:75 'Additional
. o P Fee Required
-— 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G y CRAIG Street Address {P.O. Box Number is Nat Acceptabls)
5700 COLLINS AVE #14D
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B entm o oo | ntoray 12002 Feawil beSss00p | ' EXclon Camoan Fnancng | $5.00 iy e
o ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE [ Change [ Addition
NAME GRANT, CRAIG NAME '
street anoess | 4775 COLLINS AVENUE 4001 STREET ADDRESS
orv-sr-ze | MAMI BEACH FL 33140 oIty -51-7P
TITLE TITLE [ change [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P )
TILE \CT Detete *TITLE ] Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IF
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ slste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g i powered.

SIGNATURE: 2255 e 0UIRED  fusdent 2[7 (02—

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date I Daytime Phone #

CLITINS

nYT

CR2E034 (5/01)
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1271701

o CralgGrant._ __ - e
President, Tshirtnews.com

Due to continual health problems, 1 can no longer continue my employment with your
company. Please be advised that effective immediately, | am resigning from my position
a8 Vice President of Tshirtnews.com. | apologize for any inconvenience this may cause,
Good luck in all your furyre endeavors.

Sincerely

. Beverley Gray
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