2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022929 Apr 23, 2000 8:00 am

1. Entity Name

DIAMOND T SHIRTS, INC. . ecretary of State

04-23-2000 90003 014 ***150.00

Principal Place of Business Mailing Address

1031 SW 124 WAY 1031 SW 124 WAY

DAVIE FL 33325 DAVIE FL 33325-5550

us us [ VR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘0475473 Applied For

Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired d0 $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7

JOBIE HUGHES Street Address (P.O. Box Number is Not Acceptable)

1031 SW 124 WAY

DAVIE FL 33325
City FL Zip Code

8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE m %‘ iy 215

Signature, \vpedth naMe of registarad egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sf.clzlorporanc.m is elig|b§: tnlj S?;If;yc;ts Intangible FILiYN?W!!! FEE l&? $150.00 10. Election Campaign Financing $5.00 May Be
axtl m_g rs.aqulremen and elec 0 80, After M » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TITLE [ change [ Additicn
NAME JOBIE HUGHES NAME
srrecT AnDRess | 1031 SW 124 WAY STREET ADDRESS
CITY-8T-2IP DAVIE FL CITY-3T-ZiP
TITLE [ betete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP - - -
TITLE {1 peiete THLE I Change [ Addkion
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TINLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfyess, with all other I'ke empowered.

SIGNATURE: U ofivfey %54 e 102t

SIGNATURE ¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phona #

CR2E034 (9/99)



