FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P99000013660 Secretary of State

1. Entity Name ‘ 01-22-2003 90136 044 ***150.00
AFFORDABLE TEES, INC.

Principal Flace of Business Mailir’Ig_Agdresis . N T e mem e _
4441 OLD WINTER GARDEN RD - 4441 OLD WINTER GARDEN RD '
ORLANDO FL 32811 ORLANDO FL 32811 '
Suile. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-35656 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq L;::iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORTON, JONJ Street Address (P.O. Box Number is Not Acceptable)
212 ENKA AVE
ORLANDQ FL 32835
City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent si_g_;natqu_s required when reinstating) = .. - - e T DATE
. FILE NOWIN-FEE-IS $i5000 ~ | . | N
Py e e O o I - . e emmi | =229, . Election C E -
s -Atter May -!-, 2003 Fee\wi"-s'e-sssolﬁu_ e FEZ e s e e e e | e D EIBSHON L ampal‘.gn_:mancmg = [:I $5-00 May Be
Trust Fund Contribution, Added to Fees
. Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detete e P DXhange [ Addition
NAME MORTON, NANCY NAME MmeRTON , vAME ﬁ swite ﬂl?.

sTReeT aooress | 212 ENKA AVE e ooRess | Jp o PIHALOAS T
crv-st-zp | ORLANDO FL 32835 or-si-zp | fpaner barden . 2427

A

NAME MORTON, JON NAME PEsRT oA Jo A 2.
stheer Aoress | 212 ENKA AVE —— Ay Y T Poswte @
orv-st-zr | ORLANDO FL 32835 CITY-ST-71P WIRTER ERRPEA FA 24067

i
TIE VP O celes | TILE VP M Change [ Addition

WL

CR2E034 (10/02)

TME [ Dalete TITEE [J changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE . : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-Z1P CITY-ST-2IP

TITLE . ] O Detete_. | _TIE . [J Change [ Addition
NAME NANE e e e, e .
STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with ddre ith all other like empowered.
SIGNATURE: SU%%%FEE@UURED

smmyﬁz myfvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phong #




