2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # S27906 Mar 20, 2000 8:00 am
1. Entity Nama S
ecretary of State
8 & M T-SHIRTS OF FLORIDA, INC.
03-20-2000 90063 043 ***150.00
Principal Place ol Business Mail ng Address
10622 FRONT BEACH RD. 10622 FRONT BEACH RD.
PANANA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-2517 v s -
us us
Suite, Apt #, elc Suite Apt #, etc DO NOT WRITE 1N THIS SPACE
Ciiy & State Cry & State 4. FEINumzer App i for |
59.%7636 Toot Apphcatie
Zip Country p Country 5. Corbfcate of Status Dos ea [ ?g.gijﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mearmie
BENS'MON' SALOMON Sweet Address (PO Box Namper s Mol Accoplable) 7 ﬁ—w
10822 FRONT BEACH ROAD . .
PANAMA CITY BEACH FL 32407
Tity ' " FL ] Zpcodh

8. The above named enbity subrm 1s this stalernent for the purpose of changing its registered office or registered agent, or both 1t 2 State of Flanda

SIGNATURE
Signatwe pes o printed rame of reg siered agen: ard fitig ¢ apoeratle (MOTE Regestena Aguat 5igr ahink re 310 L wher nestat o) [
8. This corporation i eigible to satisfy ts Intangible 10. Elector Campagr Financ ng $5.00 ray Bo
Tax flhn_g rgquwement and elecls 10 do sa. Trust Fund Contnbution k a Add.ed 1 ‘Feis
i {See criteria on back) (] g
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTOHS T 10
TITLE D [ Detete T ClCuge  [18uren
: NANE BENSIMON, SOLOMON NAME
! sraeeT aooRess | 130 GRAND ISLAND BLVD. SIRZET ATORESS
CITY-S1-2IP PANAMA CITY BEACH' FL CIlY-Si- 2k ] N - |
] e [ Celete e BRI ETES
NAME NAME
STREET ADORESS STREFT AOCFESS
{17y-51-29 Ciy-57-20
S
TILE [ petete e Ol Grap [ athter
¥ NAME HAME
STHEET ADDRESS STAELY ADORFSS
CITY-ST- 1P Cy-S0-212
TITLE [ Delete TILE ] Caange [ A non
NAME NAKKE
STREET ADDRESS SIFEET ACDRESS
o | orv-srze oy 57200
Co [ e (O celee et ot et
NAME NAME
STREET ADDAESS SIREET ADDFESS
CITY-§T-2IP CITY-5T-21P
TiTLE 1 pelete T O] Ceige  [Jatitar
NAME NAKE
STREET ADORESS STREET ADUIRESS
CITY-S1-2IP CTy-sT-212
13. | hereby certfy that the informatian suppled with tris fiing does nat qualify for the exempt on stated n Sectgr 11907(3)( ). £ onda Statutos o farther certty vl the wfoen gt e
indicated an this report or supplemental reporl s true and accurate and that my signature shall have Ihe same tega effect as i made undes oa'h tas Chves Gl o

red 10 Bxocule this raport as requred by Crapter 607, Fionda Statules and that iy name &; caars 0 Stk 11 CoH ok 1R
| other Yike empowered

e

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ o F B

of the carporahon or Ihe rece ver or trusteg empow
changed, or on an atllachment with an address, wi

SIGNATURE:

MORBCN2A (/A



