FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91838 022 ***150.00

Vvilvraiv

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000102917 oy,
- 1. Eruly Name _ o L - =
CUSTOM TEE'S"AND SOUVENIRS; INC’
R
Principal Place of Business Mailing Address
12223 KW 35TH AVE 12223 NW 35TH AVE .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
2. Principal Piace of Buginess 3. Mailing Adcress
Sute, Apt. #, &0 Sitte, Aot 4, #ic . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
85-0874929 Not Applic abhe
Zip Country Zip Country 88.75 Additional
A 4;5. Certificate of Status Desired [m] Fas Regured
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
: Name
MASSIMIND, ANTHONY
12221 NWY 35 STREET Siree! Agniress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL | Zip Cose
8. The above named entity suumits this siatement dor the purpose of changing Its registerec otce or regisiered agent, or both, In the State of Florica. 1 am lamiliar with, and accep!
the obhigalions of repstered agent. ' -
SIGNATURE -
ShEIN, Iy sy e OF Syt e SRl anu |l ¥ o b aols. HOTE: Proyn @il AGinL 3 M1V ured whgn minzusmmg) DATE
- Ereciion Campaiys: Finaiing ~§$5.00 mayse =
. Trust Fund Contributron. Added to Fees
1, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
[ Deree e [Qchange  [Jaddren | &
A MASSIMING, ANTHONY e =]
sTEEY DRSS | 12221 NW 35 STREET STRED ADDRESS g
civ-st-2k CORAL SPRINGS, FL 33066 tv.sy-hib g
e [ ek e O change [ Additian g
HAME NANE
STREET ADIHESS STREET ADDRESS
Civ-51-2k -1
me [ Deese me O Change (0 Addven
NAME HANE
STREET ALDRESS STAET abhAEss
" Ci-51-2F Thy-st-2ip
TME 3 Dewse e Ocenge. [ Asdvon
(223 HANE
STAEED ADDRESS SYREET ADDRESS '
i CHY-5T-18 Chy.-s1-2F
me O Delee LI N OClenge [ Additien
NANE MAWE
STREET ADDAESS STREEY ADDRESS
a-se | cy-51.7p
e O Ge'ew E , O Change [ Mditinn
NAME . NanE )
STREET ADDRESS ) STREET ADURESS
Cite-st-28 LA nv-s1-ip )
12. | hereny cerify that the information supplied with this filing coes. not quality lor the eiemption stated in Section 119.07(3XI). Florida Stalules. | further cerify that the information
T s | intic stec on T report oF suppiemental repod (5 Irue 2N BCouralé BN Ial my s)gnature shal have the Same legal effect ag if magie uncer oath; inal | am an oficer or direclor
o Ihe corporation or the receiver of frusiee eTpOwerad 10 execute This repon as required by Chapter 507, Fionaa Statuies: and that my name appears in Block 10 or'Biock ¥1 15[~
changed, or 00 an attachment with an address, with all olher like empowerad.
SIGNATURE:
SIGHATURL AMG TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ™) B Clairms Fromg 4




