2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘1216%]2)8'00 am
y .

DOCUMENT #  §27906 Secretary of State
1. Entity Name
e 24 e
B & M T-SHIRTS OF FLORIDA, INC. 03-28-2002 90172 039 777150.00
Principal Place of Business Mailing Address
10622 FRONT BEACH RD. 10622 FRONT BEACH RD.
PANAMA CITY BEACH Fl. 32407 PANAMA GITY BEACH FL 32407 .
. ’ TARRRRFRARTAN
2. Pringipal Place of Business 3. Mailing Address H"Iml "I "l" Iml ”l”l I‘ I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3057636 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi‘:gmﬁg:;ﬂona‘
R _.6._Name and Address of Current Registered Agent . .. Lo - - 7. ‘Name and Address of New Registered Agent - -
Narne
BENS|M0N' SALOMON Sireet Address (P.Q. Box Number is Not Acceptable)
10622 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .o

M I féj/ui’m»“—r | | o2/ 13/ OL

T

t

SIGNATURE
. Signature, typed o printed name of registered agent and titla if applicable. {NOTE: ReETéTe!';:! Agent signature required when reinstating) GATE
T vrg et ing soasodoso " | Atoray 1,2002 Foo wilbe S55000 | CEten Campslon Francig - $5.00 iy e
- ' ’ . Trust Fund Gontribution. Ul Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAWE BENSIMON, SOLOMON NAME
STREET ADDRESS | 221 SUMMERWOOD DR STREET ADDRESS
ory-sT-2¢ - |PANAMA CITY BEACH FL 32413 CIFY-ST-2PP
TIME [ Delele Tme [l Chenge [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TITLE [ pelete TITLE _ ) ... Ocnange {7 Addition
" NAME T I - - o T o T T T T T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
e ] pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 effect as if made under cath; that : am an officer or director
of the corporation or the receiver or frustee empowered to éxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherfs® empowered.

YIS

\ A7 03/13 /Qg B0 -2 33 Pies

SIGNATURE AND RINTED NAME OF SIGNING OF!

SIGNATURE: ___ 3.« ¥~ e,
Hieenon D'Hm‘?"—_l—w""“#_J

DOTTFL

Ny

CR2E034 (9/01)



