2000 UNIFORM BUSINESS REPORT (UBR)

D Q&Uﬂ ENT # P960000427;87 Mar I(F IZ%%RS'OO am

T-SHIRT EXPRESSIONS, INC. Secretary of State

Lt . 03-10-2000 90036 032 ***150.00

Principal Place of Business Mailing Aﬂgress. o .ot
2522 NW 2ND AVE 2522 NW 2ND AVE
BOCA RATON FL 33431 BOGA RATON FL 334316608
us us
Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - =City & State T 4. FE| Number Applied For
f 65%75191 Mot Applicable
Zi Zip ' iti
® Cauatry a 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
NEWMAN: M‘CHELLE ) Sireet Address (P.O. Box Number is Not Acceptable)
2522 NW 2ND AVE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement fer the purpé)se of changing its registered office or regislered agent, cr bath, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title i applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%r?bution ng O ffd}%qohg’éfe
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD © Ooekse T } (] change [ Adeftion
NAME NEWMAN, MICHELLE NAME
STREET ADDRESS | 7598 NW 60TH LN STREET ADDRESS
CITY-ST-ZIP PAHKLAND F[_ 33%7 CITY-57-2IP
TMLE VD O Delete TITLE [ Change (] Addition
NAME ELKIN, MELVYN NAME
STRET ADORESS | 107046-3 BOCA CLUB BLVD. oo — . __ | STREETADDRESS | _
CITY-5T-2F BOCA RATON FL CITY-ST-2IP
TImLE " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e "~ Ooetete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-51-2IP
TITLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-217
13. | hersby Bertity that the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the-receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changeéd, or en an attachment with an addreyilh all othdr like empowered.
‘ / / ; ) .  esin
SIGNATURE: __ 207 — Michglle Newoman  3k/CO  541-393-6¢yy
~ 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? 7 Dayume Phong # 7

CR2E034 (9/99)



