2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # V25266 Secretary of State
1. Entity Name 05-23-2003 90151 005 ***150.00 =
THE BEST TEE SHIRTS, INC.
Principal Place of Business Mailing Address
% VIJAY BHARDWAJ % VIJAY BHARDWAJ
4301 W. VINE STREET. SUITE C42 431 W. VINE STREET, SUITE C42
—— S H"“ I"“I ”l” I”I‘l “m IWI |l" |]|“ ||||| I“U I'Il“ﬂ“ M‘”“’
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber . Applied For
|/
593120936 Not Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent L
= e " Name - — - T -
BHAS IDWAJ’ VIAY Street Address (P.C. Box Number is Not Acceptable)
4301 W. VINE STREET
SUITE C-42
KISSIMMEE FL 34746 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE
Signatura, typed or printed nams of ragistered agent and title if applicable. {NOTE: Regrslered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . )
- . tion Campaign Fi
___ At Nay 1, 2009 Foo will be $550.00 P S CoRT e [y $5.00 vy e
Md4e Check Payable to Florida Department of State ‘ ’
10. QFFICERS AND DIRECTORS | IKEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE 4 PD [ pelete I TTLE [ change ] Addition &_’
NAME BHARDWAJ, VHAY NAME =
STREeT ADDRESS | 4301 W. VINE ST #C-42 STREET ADDRESS 3
CITY -§T-TiP KISSIMMEE FL - CITY-5T-21P ]
o
TIMLE STD [ Delete TITLE [JChange [ Addition 8
NAME BHARDWAJ, NEETA Nane
STREET ADCRESS | 4301 W. VINE ST #C-42 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL CITY-ST-2Ip
TITLE ) L B e O3 elets TITLE [] Change  [] Addition
SRAME T s e T T T NAME” "
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T —
12. | hereby certify thag'the informabpn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this régort or suppldmental 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 orig receiverfotrustes empowergd to 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 attasklyAnerih & | other like empowered.
& ) 3
SIGNATURE: E REQUIRED 4-98-02 Aﬁ;&ﬁi@l
Z E‘NAME OF SIGNING OFFICER OR DIRECTOR Date Voayime Frone #



