2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000094013

LAUNDERED SHIRTS WHOLESALERS, INC.

Secretary of State

02-17-2003 90191 015 ***150.00

Principal Place of Business
€811 JOHNSON STREET

HOLLYWOOD FL 33024

Mailing Address
6811 JOHNSON STREET

HOLLYWQOD FL 33024

- W W W

IR ARE TG

2. Principal Place o# Businessg

(120 oo A2 Ave

3. Malhng Addres

20 WO 2 Boe,

Suite, Apl. #, etc.

Sune, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

?C\ly&s te ?\MS ‘:L_

|ty & Statfa P V\M’ C— L_

Applied For

4. FEI Number 65'1 143708

Not Applicable

Countr

Zip Utry

2202 ¢

%D'Z-&

SH

0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

SHAKUR, ABDOOL M
1730 NW 92 AVENUE
PEMBROKE PINES Fi. 33024

,MName __

R =
1

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

the obligations of registered agent.
e

SIGNATURE — I8

8. The above named entity submits this staterrignt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typsd or printed name of rsgis.teréd agent and title it applicable.
B s
=i

(NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE IQOWI!I FEE IS $150.€it'§_'
& After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, y OFFICEHSAND DIRECTORS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - [ Delete TME [Clchange [ Adction
NAME SHAKUR, ABDOOL M : NAME

streer aooress | 1730 NW 92 AVENUE STREET ADDRESS

urv-s-ze | PEMBROKE PINES FL 33024, CITY-ST-21P

TITLE [ Delete TIMLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-7P

TITLE O pelets TITLE [ Change [ Addition
NAME - - - - : SNAME - | I T e - o ST R RND e Ta e e i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T O Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE 1 Delete Airt3 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

H.i\.f

wu& rllkefo ered.
Wi# /i

IBAR ] MA- Dol o 34103

t2. | hereby certity that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1t‘2g

5y 9457174

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phona #

AP T FAF

vy

CR2E034 (10/02)




