-

FILED

I
2002 UNIFORM BUSINESS REPORT (UBR)
Jul 23, 2002 8:00 am

DOCUMENT #  FO0000005234 Secretary of State
. ity Name
BOBBIES BIKINIS MANUFACTURING, INC. / 07-23-2002 90342 006 ***150.00
Principal Piace of Business Mailing Address
1723 BEACH BLVD. PO BOX 731
BILOXI MS 3% QCEAN SPRINGS MS 33564
S S AT ADEU AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

64-0779791 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g;;esq lﬁﬁ’;‘;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHAU" JOHN Street Address {P.O. Box Number is Not Acceptable)

3950 N FEDERAL HWY

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
F Signatura, typed or printed name of registared agant and title if applicable. {NOTE: Ragistared Agent signature required whan rainstating) DATE
9, This corperation is eligible.to. satisfy. its Intangible ==} -E: = 00 R T Pl ey T AT
= I . ampaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C gntr?butilo n ng O fc:jd.e?i?ohgzzslae
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change  [] Addition
NAME WINNETT, WILLIAM NAME
STREET ADDRESS | PO BOX 731 N/A STREET ADDRESS
CITY-ST-ZIP OCEAN SPRINGS MS CITY-5T-2IP
TTLE v £ Delete TITLE [ Change [ Addition
NAME WINNETT, BOBBIE NAME
STREET ADDRESS | PO BOX 731 N/A STREET ADDRESS
CITY-ST-2IP OCEAN SPRINGS MS CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporatior: or the receiver or frustes empowgred ta executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg8, with ali other likgf empowered.

sneumuns:[&‘, L[ aEME’éﬁ?ﬂE [()/A//VE?T O~ § -0 959463-263¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

TSV I

TV

4

CR2ED34 (4/02)
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