_7—

2003 FOR PROFIT CORPORATION &= — FILED
UNIFORM BUSINESS REPORT (UBR - Feb 17,2003 8:00 am

DOCUMENT #  P98000053780 Secretary of State
1. Entily Name 02-17-2003 90250 015 ***150.00
CUSTOM TAGS & TEE'S, INC.
Principal Place of Business Mailing Address
4125 CLEVELAND AVENUE 7810 TWIN EAGLE LANE
BOX Hm122 FORT MYERS FL 33912
2. Principal Piace of Business 3. Mailing Address b
Suite, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) 650680301 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg. = .

- - T Tt e e [ e

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

_BRADFORD, LESLIE
7910 TWIN EAGLE LANE
+ FT. MYERS FL 33912

City FL Zip Code

8. The above 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 coligétions of registered agent.

SIGNATURE
Signature, typed or printed natne of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
¥
FILE NOWIl! FEE l@jﬂ.ﬁ_lﬂ_) : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eew\ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigd Department of State \
10, . OPF5eRS AND DIRECTERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE O change [ Addition
HAME BRADFORD, LESLIEJ - NAME ,
sTreeT Aporess | 7910 TWIN EAGLE LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LESLIE, CLIFFORD B NAME
STREET ADDRESS | 17421 MEADOW LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE J Delete TITLE ' [ Change  [J-Addition
- NAME - : - T T TR e e e L e EENAME e e - —
STREET ADDRESS STREET ADDRESS . T T
CITY-ST-2IP CITY-ST-2IF ‘
TILE 1 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TME {7 Delete TTLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
HILE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-$T-2IP

12. | hereby certity that'the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an atlacmentwin addres,wit all other like gmnp > red.
> HVE L s ahidior
sianature:(OB Ll M%E@ %//@/B
S—rv -

Data | Daytimg Phone #

CR2E034 (10/02)




