2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)800 am§

DOCUMENT #  P01000080271 ry :
1. Entity Name Secreta Of State 3
TREASURE ISLAND T-SHIRT COMPANY 03-27-2002 90028 026 ***150.00 -
Principal Place of Business Mailing Address
POST QFFICE BOX 9293 POST QFFICE BOX 9293
TREASURE ISLAND FL 33740 TREASURE ISLAND FL 33740
2. Principal Place of Business 3. Mailing Address Il""m “l Iml ||||| I|'|| Il“l "“l "I" um II"I ”I" l"l, “l' ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘\ - 3-\'6-‘ 5(0(0 Not Applicable
i © Count Zl Count iti
Zip euntry ® ountry 5. Certificate of Status Desired O $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . P Name - M - S
GAYTON, ALICIA H Street Address (P.O. Box Number is Not Acceptable)
770 115TH AVENUE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent end title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This cornoration is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 ‘ L '
| PN AR e piers gy R Jronvi: S . : N - 0. El i E .- -.
T TaxTilingreqirement and eledts to do sa = == ==-"After May 1, 2002*Fee will be - $550.00~ ! Trﬁ::‘gzr%aénf,%g&ﬁ:r?ncmg— D""“ffd'e%(khg‘;sae“ =
.(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PTD : 1 Delete TITLE [ Change [ Addition §
NAME GAYTON, EDWARD J ) NAME &
streeT aDoRESS | POST OFFICE BOX 9293 STREET ADDRESS . §
CITY-5T-2IP TREASURE ISLAND FL 33740 CITY-ST-21P w
8
TMEe vsD [T Delete l TILE I Change [ Additien | &
NAME GAYTON, ALICIA H NAME
STREET ADDRESS POST OFF{CE Box 9293 STREET ADDRESS
cm-s1-2P | TREASURE ISLAND FL 33740 ermy-S1-2Ip
TITLE [ pelete TITLE , [[1 Ghange [ Addition
NAME NAME 4
STREET ADDRESS ) ) STREET ADGRESS
CITY-ST-2IP ’ i CITY-§T-2IP )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Chanrge  [] Aduition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. ( hereby certity that the information supplied 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 made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exgcyle this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with gllats empowered,
YOl V= P ET
SIGNATURE: ___(4{Qieip) Al AEALDED
SIGNXTURE AND TYPED OR PRINTED RPeHE OF SIMJING OFFIJER OR DIRECTYR Dats Daytime Phone #
DR 0FFJER R oiReCT)

LN



