FILED

. (=]
2002 UNIFORM BUSINESS REPORT (UBR]) N
tl M)
Apr 17,2002 8:00 am
DOCUM ecretary of State \
e 24 e
BEACH BUNNY FASH|0NS, INC. 04-17-2002 90087 024 150.00
Principal Place of Business Mailing Address
1201 5. OCEAN BLVD. 1201 S. OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ”II“' Iml ""I ‘Im ”l“ nm "" Im’ mN Ilm "m Hl" m" "I’
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE} Number Applied For
r 59-1971 157 Not Applicable
i Countr Zi ountr iti
P ountry P Country 5. Certficals of Stalus Desred [ 98-73 Additional
Fee Required
6. Name and Address of Current Registeréd Agent =~ 7. Name and Address of New Registered Agent — -
Name
OZELIE, RICH G, ESQ. Street Address (P.O. Box Number is Not Acceplable)
700 S.E. THIRD AVE.
SUITE 200 -
FT. LAUDERDALE FL City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
9, This ‘clorporatlgn is eligible to satisfy its Intangitte FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution OO  Added to Fees
(See criteria on back). O Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belste | e O change [ Addition | S
HAME TAYLOR, JEAN NAME &
staeeT aooress 1201 § QOCEAN BLVD. STREET ADDRESS §
crr-st-20 - |POMPANO BEACH FL CITY-ST-7IF o
— [smy
TILE ] Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-gr-ze | ) _ | ciry-st-zip
TILE 3 celete TITLE [Jchanga [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-gT-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ Delete TMLE [Jchange [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 oath; that | am an officer or direcior
+of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ Yl L) /4477595/ TAYLoR /62 I42 - 04F 4

-

NATURE AND TYPED CR FH!NTEﬂ\IAHEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




