* 2001 UNIFOF:IM BUSINESS REPORT (U!BR) FILED
|
|

DOCUMENT # P98000040823 Apr 30, 2001 8:00 am
g ecretary of State
SHIRTS R US OF N.M.B..INC.
l 04-30-2001 90081 028 ***150.00
|
Principa! Place of Business ! Mailing Address |
467 NORTHEAST 167TH STREET | 625 N STATE RD 7 !
NORTH MIAMI BEACH FL 33160 : HOLLYWCOD FL 33021
. us
) .
2. Principal Place of Business 3. Mailing Address '
'
Suite, Apt. #, stc. : Suite, Apt. #, etc. ’ 0O NOT WRITE IN THIS SPACE
City & State : City & State | 4. FEI Numbper 65‘0835522 Appiied For
: | Not Applicable
" t " ' N e
Zp Country Zip Country | 5. Certificate of Status Desired 0 $8.75 Additional
. | Fes Required
~ 737 = 2 26, - Name and Address of Current Registered Agemt—=-~~ « — - o= 7. Name and Address of New Registered Agent’ ~~ "™~
’ Name
'
KRUGER, LYDIA : Stfeet Address (P.0. Box Number is Not Acceplable)
625 NSTATERD 7 |
HOLLYWOOD FL 33021
|
! - - -
| City FL Zip Code
8. The above named entity submﬂs this stalement for the purpose of changing its registered of{ce or registered agent, or both, in the State of Florida.
j |
SIGNATURE : .
Signature, typed or printad nama of registered agent and tille if applicable. {NOTE: Reg/stered Agarit signalure required when reinstating) DATE
. L o ) 1
9, Ihls;prporahgn is eligible ch) sgtlsfy;ts Intangible FILE NOW!!! FEE iS_ $I;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS - l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD " O pekete I me [ Change [ Addilion
NAME KRUGER, LYDIA NME
STREET ADDRESS | 467 NORTHEAST 167TH STREET STREET ADDRESS
CIry-ST-2p NORTH MIAMI BEACH FL 33160 cmy-s1-2IP
TITLE f [ Delete ME | 3 Change [ Addition
NAME ' NaE |
STREET ADDRESS E STREET AD[i‘lRESS
CITY-ST-2P | CITY-§T-2IP
CTIET =TT i~ ' O petete me ! ’ I change” ~ [ Addition
NAME i N
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
Time ' O Detete me O change [ Adetion
NAME i NaME !
STREET ADDRESS , STREET AD[;)RESS
CITY-ST-21P ' CITy-$1-2IP
LE E O Delete Tme | 1 Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZI:P
TME . i O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-§7-21P ) . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemptlon stated in Section 119.07{3)i), Ftorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment, with an address, with all other like empowered.
2
SIGNATURE: ))ZL)/[ZM Kudew Zf//ﬁ?d /ﬁf%f 5//5/6’/ &Y-957-033,
st(;unung.nhu TYPED OR'PRINTED mu?’or SIGNING OFFICER OR DIRECTOR ; Daytime Phone &

CR2E024 (10/00)



