2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #  P94000031132 Se{retary of State

1. Entity Name

DESIGNER TEE'S, INC.

05-02-2002 90029 031 ***150.00

Principal Place of Business

444 W DEARBORN ST
ENGLEWOOD FL 34223

Mailing Address

1808 WHISPERING PINES CIRCLE
ENGLEWOOD FL 34223

i A AN

2. Principal Place of Business

LaH N. Tndiang Bye

3. Mailmzddress

Suite, Apt. #, etc.

Enalewood  FL

e84 _N-Lndianety

ngbweed L

DO NOT WRITE iN THIS SPACE

City & Stale City & State '~/ 4. FE! Number Appiied For
Lﬁ & &3 bl ‘S r 31{@-&3 65—0533475 Not Applicable
Zi Zi t .
? Country P Country 8. Certificate of Status Desired O $8.75 Additional
) ) - . N . ) ~ _ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A Street Address {P.O. Box Number is Not Acceptable)
170 W DEARBORN ST

ENGLEWOOD FL 34223-3290

City ’ FL Zip Code

*8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicatile. (NGTE: Registered Agent signature required when reinstating) DATE
] o o . "
e e sl e o FILE NOWi FEE 1 $150.00 0. Eocton CampacnFnansg _ $5,00 vy o
.g . 4 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of Stats
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE (7] Change [ Additicn
NAME YUST, FRANK A JR. NAME
street a0oRess | 1808 WHISPERING PINES CIR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE TS O pelete TITLE [ Change [ Addition
NAME YUST, LISE NAME
STREET ACDRESS | 1808 WHISPERING PINES CiIR STHEET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CiTY-ST-2IP i
e T | T R ) Cloelets B Tme 1 ) O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF
TITLE [ pelete TIMLE [ Change [ Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.C7(3)(1), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

VuS7  ¢rs02  sio08243

Date Daytima Phone #

1
5
g

X
<

CR2E034 (9/01)



