2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072476 - - : Feb 20, 2001 8:00 am
1. Entity Name l.
ABC SHIRT COMPANY Secretary of State
02-20-2001 90048 021 ***150.00
Principal Place of Business Mailing Address
210 UNIVERS| . #502 210 UNIVERS|TY.BR-¥502
CORAL GS FL 330M CORALSPRINGS FL 33071
e s IR IEAATAN AR
Jooo Bn upwaersd, DL Jooo PJ-UN\\)GVQ\&\ Y4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE tN THIS SPACE
E -
City & State City & State 4. FEI Number 65,08 Applied For
80(1—(, Sée NS F( C ocenl SPK NG S ﬁ_ 57829 Not Applicable
Zjép? o (o{ Cauntry Z?I;‘ 50 : ( Counfry 5. Certificate of Status Desired O feae'gzuﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PANIGEL, JACK .
210 UNIVERSITY DR. #502 g s 0, o e e e
CORAL SPRINGS FL 33071 - _ N
/7 e (=
City, Zip Cod
Qocne S PeiNgs FL | 3306y

8. The above named enlity submits thj statement for e purpose of changing its registered office or registared agent, or both, in the Slate of Florida.

SIGNATURE K

Signatura, typed or primef name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fuing ?eztu?rernentgand elecis to do 0 ) , After MAY 1, 2001 Fee will$ be gsso.oo 10- ?BC""” Campaign Financing $5.00 May Be
o rust Fund Caontribution, O Added 1o Fees
{See criteria on back) Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ telsts TITLE [hange [ Addition
HAME PANIGEL, JACK NAME ~
sTREeT ADDRESS | 210 UNIVE "~ #502 STREETADDRESS | Fpoe at. v ive s L-,) I STe €
earv-stze | PRINGS FL 33071 CITY-ST-7IP Codnc SKiwgs fu 3306y
TMLE {7 Delete T i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e [ Delete TITLE Ol change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TILE I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

13. | hereby cerlify that the information supplied with this f ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is o€ and accdrate 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 trustes empefvered to eyécute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an addre: thefr like empowered,

SIGNATURE: TROK AN G EL //3//0/ g5 346 72K

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dae I Daytime Phone #

CR2E034 {10/00}



