FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P99000063331 ecretary of State
1. Enlity Name 04-10-2003 90160 048 ***150.00
TL HARBOR WEAR, INC.
Principal Place of Business Maillng Address
1222 E ATLANTIC AVE P.O. BOX 1088
DELRAY BEACH FL 33483 FERNANDINA BEACH FL 32035-1038
2. Principal Place of Business 3. Mailing Address HIII’"' HI "”I mll "“, IIM ||l|| I|||| |||I| I“ll |”|| {Im "" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
: 65—0936230 Not Applicable
2 - Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
— - Nama = — = - s Ll o _
MORHISON' LSA M Street Address (P.O. Box Number is Not Acceptable)
1222 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicab’e. (NOTE: Registered Agenl signatura raguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dapartment of State

10, * - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [P 7 Deteie e [ Change [ Addition

NAME MORRISON, LISA M NAME

STREET ABORESS | P O BOX 1098 STREET ADDRESS

ci-81-2p | FERNANDINA BEACH FL 32034 CITY-ST-2P

e ST [ peteta TITLE [ Change [ Addition
“NAME MORRISON, THOMAS JR NAME

STREET ADDRESS | P O BOX 1008 STREET ADDRESS

om-sT-2P T FERNANDINA BEACH FL 32034 ciry-s1-ap

TITLE 7 Detete TITLE [J Change [ Addition

NAME T T m e T oA ml e T - - - R NAME ¢ T e = =l - - - -— - . W - - e |-

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ elete TITLE [“IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE O change [ Addition

NAME : NAME .

STREET ADDRESS ) . STREET ADDRESS

CITY-ST—ZIPV ; CITY-§1-2IP ) . . ’ -

THLE . [ Defete TILE ) ) O change [ Addition

NAME ) NAME . ’

STREET ADDRESS .- STAEET ADDRESS

CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 legal ffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o SAGIEANANEE RERINBER ¢ (5o G-d-0 3 (54) 33 -0aly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/02)



