2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000068619 Apr 27,2000 8:00 am

1. Entity Name

T-SHIRT CREATIONS, INC. ecretary of State

04-27-2000 90056 014 ***150.00

Principal Ptace of Business Maiting Address
4
928 HIGHWAY 928 N E HIGHWAY
LAKE Wi 1 33460 LAKE fL 33460-2531

G rwenysennll ||| |11

Sute, Apl. #. elc. 7 Suite, Apt. #.ewc. 7 DO NOT WRITE IN THIS SPACE
Sarte #-8—C Septe A-B-<

City & State City & State 4, FE! Number Applied For
CALE wﬂflﬁ' F C L REE M/L% F C 850444517 Mol Applicable

é[fg ¢é / o Country Emﬁ ¢é / 22%" 7 5. Certificate of Status Desired O ?g'gesqlﬁ;‘gm”a'
6. Name and Address of Current Registered Agent — - ez ~ w.— . 7. Name and Address of New Reglstered Agent ~
’ Name ’ -
gg%'&igggglgzl% WEST Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Cede

8. The above named entity submits this staterent far the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.

‘SIGNATURE

Signature, typad or printed narme of registered agent and tile if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
"9, Thie .c.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE [J change [ Addition
NAME SELL, FREDERICK L NAME
stheer aponess | 8510 MILDRED DRIVE W. STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33432 CiTY-$7-2P
TIlLE [ Detete TITLE O onenge [ Addition
MAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delets TITLE T o PSS SIS glange. [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST-2IP ITY-ST-2IP
TITLE 7 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-55- 2P oIry-S1-21P
THLE 7 Delete THE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-5T-2F
TITLE 2] Delete TILE [ Crange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
inciicaled on this repert of supptemental report is rue and accuig that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the corpaoration or the receiver or trustee empowered to exg epoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachmeni wilkpan ach %, with all ot o

SIGNATURE: _ /4t -*?ff:;i'?“”ii-l? ///Ze/?_:"’ 4£6/-59)-4$302,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Prone #

APACARA RO



