2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P02000096139 R ecretary of State

1. Entity Name 04-04-2003 90136 010 ***150.00
JUST RIGHT T-SHIRTS, INC.

Principal Place of Business Mailing Address

144 SW B4 LN 144 SW 84 IN

GORAL SPRING FL 33301 CORAL SPRING FL 33301 20028141

2, Principal Place of Business 3. Mailing Address ”II“IH N "“l m" "“l II”I "m "“I II”I NII ”l" ””I “” ’III

Sbio NwW. 12 Ave

Suite, Apt. #, etc. . Suite, Apl. #, etc. E&CK HERE IF MAKING CHANGES

* Qi

_ City & State City & State 4. FEI Number Applied For

l‘Of‘T \l\Ov\-L(i{ \"aldJ <€ FL . 33"}0& 05-8(7[ Net Applicable

é’%g 04 Coun& S ’ g i e Couniry 5. Certificate of Status Desired [ gi';esqlﬁgdéﬁ"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Nameg -
DRUCKER, GARY J Feances, ChenawlT
! Street Address (P.O. Box Number Eft Acceptable)
AMEEN & DRUCKER, PA. R TS Y I
3111 UNIVERSITY DR STE 901
CORAL SPRINGS FL 33085 . ‘ i
“Cocol\ Sorings Fh  FL|®FZo7)

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or bath, In the State of Florida. | am familiar with, and accept
the obligations pf registered age

nt.
SIGNATURE e A0 CALD M ;%’.E\S/'!)EU?- 4 /- 03

'Y Signature, typed or printed namg of registared agent and title if a’pp\icable. {NOTE: fegisiered Agent signature reguiregt when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . . . ) )
’ N ' 9. Election Campaign Financin
After May 1, 2003 .Fee will be $550.00 - Trust Fund C;trigbutlon. o O ?3113%90%&&2: ¢
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPT 7 pelete TILE [ change [ Aduition
NAME CHENAULT, FRANCES NAME
STREET ADDRESS {144 SW 84 LN STREET ADDRESS
arv-si-z¢ |CORAL SPRING FL 33301 CITY-ST-2p
THILE DvS 1 Delele TITLE (3 Change [ Addition
NAME CHENAULT, DONALD G JR. NAME
STREET ADDAESS | 144 SW 84 IN STREET ADDRESS
crv-sr2¢  |CORAL SPRING FL 33301 ciry-Sr-21P
TILE N e . - - -Oopelete - TME - —-=f~ - = = : === - - - [JChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on 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 trustes empowered to 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 attachmenpwith an address, with all other like empowered.
SIGNATURE: %.%WJ M“n‘%’“«)@?@ 4-/-03 Q5Y- 773- 540 /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



