s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

(el Th-r 4]

e Secretary of State
T & O SWIMWEAR, INC. N 03-17-2001 91070 045 ***150.00
R O - - -
~Principal Place of Business™ ’ Mailing Address
115 E. COMMERCIAL BOULEVARD 115 E. COMMERCIAL BOULEVARD A e
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
08 - Joi# [2b
City & State City & State 4. FEI Number Applied For
= < - Not Applicable
4l Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAAR, RICHARD A
Street Address {P.O. Box Number is Mot Acceptable)
420 LINCOLN ROAD
SUITE 512
MIAM| BEACH FL 33139 Yo
City ip Code
| FL
8. The above named eubmits this statement for the purghse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , b ! 2 {/ bt
SignWsd agent and ki T (NGTE: Registered Agent signatura required when reinstating) OATE T
. o . ; "
vgsilrlffﬁgrpgra_ugn is ehg.tblertT satlsfy';ls Intangible ) "_'_ ‘ F!;EA:IO_;\QI...TFFEE ISIIF;:O.;’;?Q'QD _ | 10. Bection Campaign Financing $5.00 May Be
ax fiing requirementand elects to ¢o so. After 1572001 Fee wi $550. Trust Fund Contriution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PVST 1 Delets TILE O Ghange [ Acdition | &
NAME EVENZUR, TAU HAME e
streer aooress | 190 E. COMMERCIAL BOULEVARD STREET ADDRESS 3
erv-st-2¢ | LAUDERDALE-BY-THE-SEA FL 33308 CITY-ST-2IF i
o
TINLE D [ Datete TITLE ) Change [ Addition g
NAME EVENZUR, TALI NAME
staeer aooress | 110 E. COMMERCIAL BOULEVARD STREET ADDRESS
omv-s-2¢ | LAUDERDALE-BY-THE-SEA FL 33308 oTY-57- 7P
TITLE [ pefete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TITLE [ petete TLE [ change [ Addition
NAME NAME
—3TREET ADDRESS-{- i e - P - STREET ADDRESS .
e e e e e - - - -
CITY-ST-2P I CITY-ST-2P == et e
13. | heraby certify that the informatigfi suppliety with this filing does not qualify i¢r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental replort is true and accurate andfhatfmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive : fl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment
.// .
SIGNATURE: ‘i‘h o agy- 303 oy
SIGNATURE Al‘D TYPED OR PRINTED NAME OF SIGNING OFFiR5q o\mnecma T ate " Daytime Fhone #




