£
2003 FOR PROFIT CORPORATION FILED ¢
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT #  P02000076081 = Secretary of State |
1. Entity Name 03-17-2003 90672 021 ***150.00
APPAREL PLUS PRINTING, INC.
Principa! Place of Business Mailing Address . -
8801 TORCHWOOD DRIVE 8801 TORCHWOOD DRIVE
TRINITY FL 34655 TRINITY FL 34655
3 Principal Piace of BsTess 3. Maling Addiess H"“m m ""I ”m "m "”“Im "“I lIIII Im' "m ‘m‘ lm ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
0"/" 3 70/0‘2 7 7 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desited ~ [] 9879 Additionat
) ) _ I o _ ~ N Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
BRAUER, MARY T Streat Address (P.O. Box Number | N.tA table)
regl ress (RO, Box Number i1s No cceptable
8801 TORCHWOOD DRIVE
TRINITY FL 34655
City FL Zip Code
8. The above named entity submils 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 abligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and lile if applicatile. {NOTE: Regislered Agant signature required when reinstating) DATE
Gf’tpul.f Now!u! ';,EE I.Sl$150é00 ﬂ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. (O  Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE [Jchange  I™] Addition _%
NAME BRAUER, JERALD W NAME =)
streeT anoness |8801 TORCHWOQOD DRIVE STREET ADDRESS 3
erv-st-ze | TRINITY FL 34655 CITy-ST-2IP &
TMLE [ O palete TITLE [ change [ Addition %
NAME BRAUER, MARY T NAME
stres aooress |8801 TORCHWOOD DRIVE STREET ADDRESS
orv-st-2r | TRINITY FL 34655 CITY-ST-2IP
TNE v T O Delste TILE oy A (I Ghange [ Addition
HAME BRAUER, KENNETH C NAME
sTreeT anpress [3232 57TH STREET N STREET ADDRESS
orv-st-zp  |ST. PETERSBURG FL 33710 OITY-S7-2IP
e T O Delete TITLE {Jchange [ Addition
NAME TOWRISS, BARBARA R NAME
steet aooress [3232 S57TH STREET N STREET ADDRESS
erv-sr-ze  [ST. PETERSBURG FL 33710 CITY-ST-ZIP
THILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-218
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that 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 cn this report or supplemental report is true and 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ S BraT4RE 2E2UIRED | 3/15/03 (227)552-7758

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




