2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

e ————————— 1|
T T

RATION
RT (UBR

DOCUMENT # P02000039731

1. Entity Name

TEES TO GO INC.

Principa! Placa of Business Mailing Address

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90282 040 ***150.00

2

605 DUVAL STREET 605 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 30040
Suite, Apl. 4, elc. Suile, Apt. #, etc, ) CHECK HERE IF MAKING CHANGES - - i
City & State City & State 4. FEI Number Applied For
—_— Oq "3_‘03.\ 7/30\ Not Applicable
— i ] = T T | - — e T .
Zip Couniry Zip Country 5. Cerlificate of Status Desirad M $8.75 Adctitional
: . Fee Required
6. Name and Addreas of Current Registered Agent _ - 7. Name and Address of New Reglstared Agent - B
- . - L . Narme . )
‘._SASIEMDSHE__ PP U S [ R —— S TR e ey SEEE il e eI T -
! - Street Address (P.O. Box Number Is Mot Accaptabla)
605 DUVAL STREET %
KEY WEST FL 33040
. [ ‘h‘:" ’ - —_——
. : . % City <. . Zip Code
TR . : Y FL J ° : ® -
" 8. The abe 8 hamed enlity. submils this statement for the. purposa of changing its registered oftice or registered agent, or both, in Ihe State of Flerida, .| am familiar. with; and accept -j -J --Y
1 hegbligations of registerec{‘agenl. B A i o
) A . ’ : :
SIGNATURE ! . cL
I , s ~ . 5% Signaure. Iyped or printed name ol ragisierod Bpent and tide if appticatile [NOTE: Regisierad Agem signature requined when reinatating) . DATE-
: - 'FIL-E-‘?-N oWl FEE IS $150.00 9. Election Campaign Financiné $5.00 May Be
e, o kﬂgr Méy 1, 2003 E’%e will be $550.00 Trust Fund Contribution. Added to Fees
Makd' Check Payable to Florlda Department of State
10, . ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
mEe President Qwael O Delefe TImLE Ochange [T Addition | &
HAME MoSw £ \6\ N NAE s
streer nokess | (O T DMTRY S STREET ADDRESS
CiFY-§T-2P \S{{,!‘ W 83\ . V(_ -SSO\\O | KR ] _ _%_; .
TE TR O Dekere e ; N I Chawge L Aadition g
NAME NAME ,
STREET ADDRESS SFREET ADORESS
OTY-$T-2P cmy-s7-2p
TiLE O petete ne . ) crenge [ Addition
NAME - - T ———— A——al . TETRs e e “NAME T T - L] TamTT T e e %”-’1—; o o
*STREET ADDRESS - - — — - ~STREET ADDRESS ™ -
CITY-ST-2IP CHTY-ST-2P
THLE O Delete TILE [JCrange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CITY-ST-2P i
TALE T belete TITLE {J Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
ciry-S§1-2I8 CATY - ST-21P ‘
THLE [ Detae TIRE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-217 CIFY-ST1-2IP

12. | hereby cariity that the information suppliad with this filin

indicated on this report or supplemental report is true ami

doas not qualily for the exemption stated in Section 11
f accurate and that my signature shall hava the same legal etfect as it
__ =0l the corporation or the receiver or lrusiea empowerad to execute this repor! as required by Chapter 607, F}orin_ia_a Statutes; and

9.07(3)(i), Florida Statutes. | further contity that the inforrmation
made under oath; that | am an officer or director
lhat_my name appoars in_Blpck 1_0 orVBlock 11if

changed, or on an'attachment withan adg 'e_s_s;Tviih’ﬁlf'otﬁe’r'!ire"umpowered. —
SIGNATURE: Sﬂm&lﬂ%\*ﬁsﬁE%%%gD/s; g

S,
el

T

M

ZII;L\DK |

SIGNATURE AN TYPED OR PRINTED NAME OF BIGMNG OFFICER DR DIRECTOR

Daytima Phone &




