2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V16539 Secretary of State
1. Entity Name - 01-13-2003 90660 013 ***150.00
MORNING STAR PERSONALIZED APPAREL, INC.
Principa! Place of Business Mailing Address
621 2ND LN 621 2ND LN
STEB STE B
VERO BEACH FL VERO BEACH FL
: E VA RACA R R ARAR AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0317232 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired il ?aae.g?q lﬁ?:{';tional

[~ "6, Name and Address of Current Régistered Agent '7. Name and Address of New Registered Agent

Name
BROWN' JOSEPH T. Street Address {P.O. Box Number is Not Acceptable)
116 15TH AVE
VERO BEACH FL 32962

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lilla if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . o
N 9. Election C Fi
Ater May 1, 2063 Foo wil b $550.00 e Compaen0 Ly $8,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIILE [ Change [ Addition
NAME BROWN, JOSEPH T. HAME
streeT ADoRESS | 116 15TH AVE STREET ADDRESS
omy-st-z¢ - |VERO BEACH FL CITY-ST-2IP
TITLE DVP [J Delets T [Jchange [ Addition
NAME BROWN, GAIL NAME
STREET ADDRESS | 116 15TH AVE STREEY ADDRESS
ory-sT-zF - (VERQ BEACH FL - crv-st-ze = - - — T
TITLE ST [ pelete TITLE [Icnange  [J Addition
NAME BROWN, JOSEPH T NAME
strecT anoRess | 116 5TH AVE. STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TMLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S5T-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chagter 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 emp:
_ !/ 8/0> 19003399983

RINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

Vil o Vil Al

SIGNATURE: ___ SIGY

CR2E034 (10/02)




