FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOGUMENT # Apr 17,2002 8:00 am ;
et P01000120134 ecretary of State
SHIRTS NOW, INC. 04-17-2002 90171 009 ***150.00 <

‘ s
Pringipal Place of Business Mailing Address
2196 NE. 62 STREET 2196 NE. 62 STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"”"”“ "m "I" Ilm "m"m "m"l' II]IH"I””"MHIH
Y850 wg 27 Aue 0 we 27 e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 7 4. FEI Number Applied For
FT LACOERDALE , F & 7 LAvdenpate |, O 32-000-,/5& Not Applicable

Zip Cduntry Zp Country " ) $8.75 Additional

5. f f Status Dy : }
913-3:3-3i$(--—”-——-' === A= =333 S =G = “‘gmatﬂ:—g‘i—ismd . Ese.Requited =z oo ool
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PF“SCO, ROBERT J SR Street Address (P.O. Box Number is Not Acceptable)

2196 N.E. 62 STREET

FT. LAUDERDALE FL 33308

City FL Zip Code
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
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
<
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an Financi

Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:?(li:r%ag:r:lr?;uti:: neing Ei;?ﬂohg?;sa e

(See criteria on back) ] O Make Check Payable to Department of State ' -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e P 7 Delete [ me W/ Dthange [ Acdition 5
NAME HESS, MIKE [ name M EE AHESS 1522
STREET ADORESS | 1412 §. 19TH AVE | sinceravoress | /472 5. /9 AvE §
cmv-sT-27 | HOLLYWOOD FL 33020 CITY-81-2IP Aol tuooDd , PL 23020 W
TIE Vv O Delete IMLE /g S ] Ehefange [ Addidon | &5
e PRISCO, ROBERT J SR. e BoBAT prisco se g AveE
STREET ADURESS | 2998 NLE. 62 STREET STREET ADDRESS | ool o g gl gl 2 720 i

.E. POt P o dert, FL
om-S1-2¢ | FT. LAUDERDALE FL 33308 ONSTIOP | e Py gy ppn— e 23205 7 33460
e e — [T Deles ME D | g7 iemeacie Oarisco O Crange fon |
NAME { NAME P —z— ST /3%0 s& ¢/"’/ﬁ/¢:‘
STREET ADDRESS | STREET ADDRESS 10 o Bew o
CITY-5T-ZIP h CITY-ST-ZIP %m&%ﬂ}ﬂd” 423060
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delets TITLE O change  (J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P | crv-st-zp
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as reguired by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W T _Waz,’f;:rj T ey

hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

o2 /05 f2ov T I 49234715

SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #




