2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am !}
DOCUMENT # P01000120745 Secretary of State |
1. Entity Name 02-21-2003 90843 007 ***150.00 N
MCM SPORTSWEAR, INC.
Principal Place of Business Mailing Address
909 CENTRAL AVENUE 909 CENTRAL AVENUE
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
€30 61 5T Bve WNotth | 1830 @] ST pvE Aenth :
Suite. Apt. #, elc. st e BURARLREIG o e | — st o~ [PCHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘5771#7 IL!L‘—J b‘/"" ¢ SAZIVT ﬂe‘l‘cubm.q FL- 300025915 Not Applicable
Zip Counfr'y Zip oﬂfwlry - , $8 75 Additional
5. Certificate of Status Desired O . :
33914 Pnel 3309 | Lwilhs Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES' M'CHAEL I Street Address (P.O. Box Number is Not Acceptable)
6672 23RD STREET N.
ST. PETERSBURG FL 33702
’ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and (itle if applicabia. (NOTE: Registered Agenl signature required when reinstating) DATE
1}
y FILE NOWNI FEE IS $150.00
] . ian Fi .
" Atoray 1,2003 Fee wil be 55000 B Tonon Y oy $5.00 ey ce
$Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TILE O Change ] Addition g
NAME HOLMES, MICHAEL | NAME =]
STREET ADDRESS [BBT72 23RD ST N STREET ADDRESS 3
crv-st-ze |SAINT PETERSBURG FL 33702 CITY-ST-2IP g
o
1MLE VPS ] Delste e [Jchange [ Addition &
A HOLMES, MARYC. . ... ... . .. NaE et e s -
STREET ADDRESS |66872 23RD ST N STREET ADDRESS
arv-st-ze |SAINT PETERSBURG FlL. 33702 CITY-ST-2IP
TITLE 7 pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME .
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2tP N CITY-ST-2IP .
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
T E 1Y A TTTY AT
STREET ADDRESS LT e || STREET ADDRESS e
CITY-ST-2IP A LE
TITLE R m [ TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby centify thatithe 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 tnis report or supplemental report is true and accurate and that my signature shali 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 tc execute this 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 with an address, with ail other like empowered.
'OV NI {;:_j)’?f; ".@""' ’f\f‘;".ﬂj’a_:"F’"‘\? -
SIGNATURE: A UAISRE. YR HISTZ I S 5 732-S2/¥5Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




