2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048539 ety of Stata™

e L
2. Principal Place of Busi 3. Mailing Address

CUSTOM SHIRT CONNECTIONS, INC. 01-18-2000 90130 008 ***150.00
Principal Place of Business Malling Address
F90-WEST-BAYHARBOR DRVE 807 N. NORTH LAKE DR.
_BAY HARBOR-F-33464— —_ HOLLYWOOQD FL 330191111 gvivagey
us

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
65-0498656 Not Applicabie

Zip Country Zip Couniry 0 $8.75 Additional

. Certificate of Status Desi i
5. Cerlificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFRO' LINDA . Street Address (P.O. Box Number is Not Acceptable)
1515 NO. UNIVERSITY DRIVE STE. 103
CORAL SPRINGS FL. 330671
) City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regrstered agent and titla if applicable. {MNOTE: Registered Agenl signature required whan reinstating} DaTE
N This’-c.orporali(?n‘is’eilgime to satisfy-its-Intangiblg ==~ . -f.—’Fli.E-NOW!!IaFEEJS‘.$150.0ﬁ v e | 407 Election Campaign Fnancing $5.00 e B
Tax flllng r.equwemem and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled 1o Fe\fes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D {1 belete TITLE [JChange [ Addition
NAME BORNSTEIN, DAWN NAME
sTREETACDRESS | 807 N. NORTH LAKE STREET ADDRESS
CITY-51-21P HOLLYWOOD FL CITY-ST-2IP
Y [ Delete TITLE ] change  {] Addition
NAME NAME
! STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-ZIP
TITLE " O Delete TILE [ change [ Aduition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 trustee empowered 10 execule 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.

= DEWN BoppSte/n)  J-lp-dan  Gef Gur.045%

NAME OF SIGNING OFFICER OR DIREC Date Daytnfa Phone #

SIGNATURE:

CRZ2E034 (9/99)



