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2001 UNIFORWMIBUSINESS REPORT,(yBR)

f FILED
Jun 15, 2001 8:00 am
Secretary of State

|DOCUMENT # p9g600102917

1. Entily Name

INC.

05-16-2001 90359 012 ***150.00

CUSTOM TEE'S AND SOUVENIRS,

- Principal Place of Business Mailing Address

12223 N.W. 35TH STREET SAME

CORAL SPRINGS, FL

33065

2. Principal Place of Business _ 3. Mailing Address ~ - « - - ==

12223 N.W. 35TH AVENUER

=43 8,‘5=6

Suite, Apt. #, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

STF FIL32381F 1

City & State City & State 4, FEINumber . Applied For
CORAL SPRINGS, FL 65-0874929 Not Applicable
Zip Country ‘Zip Country . . $8.75 additional
33065 BROWARD 5 Certicatoof Staus Desred (] Fog Rogired
cursemec.om= - 2 Name and Address of Current Reqgistered Agent =—=— - ~.-=:|= - ~.= = . 7. Name and Address.of.New Registered Agent .~ . _ .
’ : ) Hame
Q. i |
SSTMINO s ANTHONY Streel Address (P.O. Box Number is Not Acceptable)
112221 N.W. 35TH STREET
CORAL SPRINGS, FL 33065 = FL o
8. The above named entity submits this statement for tha purpose of changing its registered office or reglstared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or ptinted nama of registered agerd ang title if applicable. {NOTE: Registered Aqeni signature !bquirad when reinstaling)} DATE _ i -
8. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1'0 Elsction Carnnaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlill ba $550.00 " Trust Fund anatrgibuﬁon. 9 ic%e?l?o?eisse
{See criteria on back) Make Check Payable to Department of State ) &
11 OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 :_o__
TITLE B [ Deete TME [ ctame [] Addton '-3'
NAME ANTHONY MASSIMINO . HAME =
SIREETADDRESS { 1 2221 NW 35 STREET STREET ADORESS ﬁ
aw.si-ar |[CORAT, SPRINGS, FL 33065 Gw-sr- o o
me [] e e [] crame [] Addtan
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY - 5T-2IP
e D Delets THTLE D Change D Addition
NAME . HAME
STRGET ADDRESS - - . . (Y STREETADDRESS |
arY-ST- 211 . ) ary-§T. 2p
NTE {] pete nne [:| Change D Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oYL ST.2m o oY .87 2P
WILE . T . D Deels - JTME - [:] Change D Aition
NAME MAME
QTREET ADDRESS STREET ADDRESS
oY -ST- 4P Qary.-sT-1p
e D Delele TILE D Change [:] Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciiy-si.zip CITY - ST-ZIP
13. Fhereby cerlify that the information supplied with this filing does nol qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
informaticn indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if change%mmmem with ag address, with all other like empowered.
SIGNATURE: (/10 } 0 54)-3334534=
SIGNATURE };M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phona #



