2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
¢

DOCUMENT #  PO1000120745 Mar 05, 2002 8:00 am

1. Enity Name Secretary of State

MCM SPORTSWEAR, INC. !
SPO c 03-05-2002 90134 029 ***150.00

Principal Place of Business Mailing Address

5672 23RD STREET N, 6672 23RD STREET N,

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 bl

IR

2. Principal Ptace of Bis:ess 3. Mailing Addrass
909 Centenl Aue B Centnal Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Swe 4, FEI Number Applied For
(¥4 /e/ouéupg FC s7 ¢/m5$w.q Fe A0 -00 ZSQI 5 Not Applicable
Zip Cougtry Zip Couniry . . $8.75 Additional
- A . Certificate of St D d ¥ )
33 708 /;ﬂ &/Aﬂj 33 2 O,.r (/, 5,’1» 8. Certificate of Status Desire O Fes Required
s 6. Name and Address of Currant Reglstered Agent 7.”Name and Adiress of New Registered’Agent™ " =
Name
HOLMES' MIC Ll Street Address (P.Q. Box Numbet is Not Acceptable)
6672 23RD STREET N.
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submil this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _& ﬂ/ﬂé //44‘("5 oy //Jb /0.1.
Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i . . . v " « ' '
8. Tis corporation is eligible to satlsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Detete THLE Pﬂf‘éj\ddﬂ‘l‘ O Change %) Addition 5
M N : -
e e Mitloel L. holmes
STREET ACDRESS STREETADDRESS | (oo 72 A 3Ad ST A, §
CITY-ST-2IF . CITY-3T-2IP S7 ﬂ#msbw@g Fc 33 702 §
JImE O ek e e -HeaicdnT 2808 o X Addtion | ©
“NAME NAME Nk‘)B C. Hal ﬂ"%
STREET ADDRESS STREET ADDRESS | (& 7 A3ad B7 )
CITY-ST-IP ' ory-st-zp | | ST pef!“"(buﬂ—ff - FC 33 70 2 -
TILE 1 Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TILE [T petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , j cay-sr-zie
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-S§7-2IP
TITLE [T petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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 trug 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 of the receiver or trustes 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 attachment wfh an pdgress, with alyotheglike empowered.
N AL 1955 R W
SIGNATURE: » oY/ /27 ST 0/ 15 /02 T27-Y15-0622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




