" UNIFORM BUSINESS REPORT (UBR

. FILED
¢~ 2003 FOR PROFI ORPGRATION ~ May 01,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P99000009639 05-01-2003 90808 013 ***150.00
COTTON TEE'S & EMBROIDERY, INC. -
Principal Place of Business Mailing Address .
301 W OAK STREET 3301 W OAK STREET 10095437
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ““""“’I ‘IMI m“"m "M"IN m" ""”I”I IH""“I ml |II'
Suite, Apt. #, atc. Suite, Apt. #, elc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3496539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg'ggq 3?:;“0“3"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o o T o
HUSSMN’ A‘KMS Street Address {P.O. Box Number is Not Acceptable)
4378 CREEKSIDE BLVD.
KISSIMMEE FL 34746
o . City FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent, '

-
-

SIGNATURE

fnature, typad or py ame of regjistered agent and title it applicage., {NOTE: Registered Agenl signatura requirad when reinstating) DATE

N,
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. J Added to Feas
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIIERECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TmEe [[] changs [ Adaition
NAME HUSSAIN, AKM.S. NAKE
STREET ADDRESS | 4378 CREEKSIDE BLVD STREET ADDRESS
iry-st-2p KISSIMMEE FL 34746 CITY-87-2IP
THLE ' o [ Delete TE . O Change IR Adsiton
NAME ‘, V- - NAME A"‘"G(’-(A "i-’ﬁga'"\f 6&03
STREETADORESS | . L . 3 sTreT ADDRess | Wb A 7@ CIREERSIDE :
omvestze_ g b OO0 T . Qovsw | Keswmmee, FC 3Y7vb
me - oo [ pelete TILE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T-21p
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ANDRESS
TITY-ST-2IP cITy-S1-2ip
TITLE [ oelate TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, ! hereby cerlify that jthe information supplied with this filing does not 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 true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address. with all other likglempowered.

I oale

SIGNATURE: .

Daytima Phonpa #

AV 250650

CR2E034 (10/02)



