e, |
. | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # P99000063331 T ecretai Y of State
1. Entity Name 04-23-2002 90428 024 ***150.00
TL HARBOR WEAR, INC;
Principal Place of Businass ) Mailing Acidress
1222 E ATLANTIC AVE P.O. BOX 1098
DELRAY BEACH FL 33483 FEANANDINA BEACH FL 22035-1098 .
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
i 65.0936230 Not Applicatsle
Zp Country ) . Zip Country 5. Certificate of Status Desired (| $8.75 A'ddin'cma!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T T e e e - | Name — o
) MORR]SON’ LISA M Street Adaress {P.O, é—oﬁ Number is Not Acceptabla)
1222 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 2
” Signature, typad or printad nmme of regisiersd agent snd e U applicabie. {NOTE: Rogisteved Agen signatura raduitad whan rairsiating) DATE
8. This corporation is gligible to satisfy its Intangivle FILE NOW!! FEE IS $150.00 ot ) .
Tax filing requirament and elects to do so, After May 1, 2002 Foe will be $550.00 10. _Err:::rgzr%aén;:;L?;anmc:ng 0 fg'g?ﬁiﬁfe
*i(Sea criteria on back) 0 Make Chack Payable o Department ot Stats )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
E P . [ oetete me Clchange [ Additicn | S
NAME MORRISON, LISA M WA =]
sterTApdRess | P O BOX 1088 - STREET ABDRESS §
orr-st-z¢ | FERNANDINA BEACH FL: 32034 iTY-5T-2P _ i
e ST 1 Detete e ClChange [ Addition | &5
NAME MORRISON, THOMAS JR - NAME
stReer ADDRESS | P QO BOX 1098 STREETF ADDRESS
crv-st-20 | FERNANDINA BEACH FL 32034 - CTY-ST-2P
TILE ' ] Deles LE (dchange [ Acgition
NAME NAME
. STREET ADDRESS St Ly s — e e [ SREETADDRESS e m L R R
CITY-ST- 2P CiTY-57-21P
TILE O delets e . [ Change  [[] Addition
NAME HAME
STREET ADDRESS . § STREET ADDRESS
‘CiTY-57-219 . CITY-5T-2P
T ' O3 Deleze TTLE Cicrage ([ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ‘ CITY-5T-21P ]
TILE . O oelete TITLE [JCtange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : . CIry-sr-ap
13. | hersby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(i], Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporatian or the receiver or trusisa empowered lo éxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 1f
changed, or on an attiachment with an addrass, with all other like empowarad.

SIGNATURE: _ A4 1A BOiasQuIRED _3lod (4) 331 0001 . r

SIGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytine Phore ¢




