2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (uam Apr 04,2003 8:00 am =
DOCUMENT # P96000042787 ecretary of State >
1. Entity Name 04-04-2003 90134 028 ***150.00
T-SHIRT EXPRESSIONS, INC.
Principal Place of Business Mailing Address
2522 NW 2ND AVE 2522 NW 2ND AVE 20028023
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0675191 Applied For
_ Not Applicable
Zi Count| Zi o it
P ountry P ) e M?inty, .| 8. Coertificate.of Status-Desire¢ .- -[J $8575 Additional .
e e e e ————— — . T T meTeRens s TR - Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN’ MICHELLE ’ Street Address {P.O. Box Number is Not Acceptable)
2522 NW 2ND AVE
BOCA RATON FL 33431
5 City FL Zip Code
8. The abowve 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 registerad agent. '
SIGNATURE
Signalyre, typed or printed nama of registered agent and title if applicable. (MOTE: Registerad) Agent signature required when reinstating) OATE
FILE NOW!!! -FEE IS §150.00 , .
. EN i i
Atter May 1, 2003 Fee will be $550.00 B et ot % 01 SO0ty oe
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE [ Change [ Addition __8_
NAME NEWMAN, MICHELLE NAME S
STREET ADDRESS | 7586 NW 60TH LN STREET ADDRESS b8
CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP @
o
TLE VD [ palete TITLE (O Change [ Additicn Et:)
HAME ELKIN, MELVYN HAME
STREET ACDRESS | 107046-3 BOCA CLUB BLVD. STREEY ADDRESS
CITY-ST-21P BOCA RATON FL ~ _jomestzp, L I, e o= e
" o 3 Delete TME [7chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ Deleta TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TIMLE 1 Delete TITLE [JChange  [O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this féport 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 lrustee empguyered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: all other like empowered.
' /
il 7 e Ak / / 4
SIGNATURE: vz REQUIN e lle Mewman  3/25/03 S(,1-3934YY )
" BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




