, FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P94000019697 ' Secretary of State

2
=
§

<
1. Entity Name 03-06-2003 90099 026 ***150.00
CLAUDE & LAURIE T-SHIRT, CORP.
Principal é’lace of Business Maiiing Address _ .
300 NE. 14 AVE 300 NE. 14 AVE . VUG JIRY
412 - 42
2. Princip:al Place of Business 3. Mailing Address
i e R s =l e e PN } , ]
Sulte, Apt. #, etc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State " City & State . 4. FEI Number Applied For
- 65—0481208 Not Applicable
Zi ' Countr Zi nir o
s 4 ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEFEBYRE’ LAURIANNE Street Address (P.O. Box Number is Not Acceptable)
300 N.E. 14 AVE
HALLANDALE FL 33009
City FL Zip Code
B. 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
Signalure, typsd ar printed nama of registered agent and tills it applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
I “FILE NOWHT FEE 1S $150.00 = e == S -
: 9. Election Campaign F
At May 1, 2005 Feowil bo 55000 oo Caou s () $5.00 ey
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ImE D O Detete TITLE O chenge (] Acdiion | &
ANE LEFEBVRE, LAURIANNE NAME )
sTREET A0DRESS | 300 N.E. 14 AVE #412 STREET ADDAESS 3
roity-sT-20 ' |HALLANDALE FL 33009 CITY-ST-2IP i
7 = [
TITLE D [ pelete TInLE [ change  [J Addition 5
NAME PARENT, CLAUDE NAE ‘
STREET ADDRESS | 300 N.E. 14 AVE #412 STREET ADDRESS
cmv-st-z¢ | HALLANDALE FL 33009 CITY-ST-2IP
me ’ [ Celete TMLE {Jchange [ Addltion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 3 Delete TITeE O change [ Addition
NAME MAME E
STREET ADORESS e mee —- - = - -~Q-sIREETADDRESS | — - — -~ - = 0T
CITY-ST-ZP CITY-ST-21P
TITLE ' [ Delete TITLE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP .
MLE ' O Delete - TILE (O Change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenigl feport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tfisre empowered 1o execute this report as regtiled by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gh gddress, with ali other like empowered.
SIGNATURE: ./ =1 / % -3_/& 3
Dats Daytirma Phone #




