FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am g
8
1. Entity Name - 04-11-2003 90093 013 ***150.00 <
— - L e | —
VENUS SWIMWEAR, INC! -
Principal Place of Business ' Mailing Address —
11711 MARCO BEACH DRIVE 11711 MARCO BEACH DHIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Malling Address : d
Suite, Apt. #, etc. Suite, Apt. #, elic. 0 CHECK HERE IF MAKING CHANGES
City & State City & State’ 4. FEI Number Applied For |
’ 59-2180829 Net Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8-75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MASON, DEMERE : MoLdT b.L.
! Strgat Address (P.O. Box Nuaber is Nol Acceplable)
516 W ADAMS GO La vasier Orilve
JACKSONVILLE FL 32202
City Zip Code
: Qopte VebraBoncln FL | 4353
8. The above named entity submits this slatement for the purpose of changing its reglste(ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE BN ew-u--» oy thesiug iy wearbas \-19-02
Signature, typed ar printed nama of reg\slered agent and title it ﬂpphtﬁ‘gle {NOTE: Registored Agent signature raquired when reinstating) DATE
= v e FILE-NOWINM-FEE IS $150.00. - oo ) oo oo oo ‘
Bier Moy 1, 2003 Foo will b $550.00 | Sl Corpag s "y $5,00 4w o0
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete +§ TmE [ Change  [] Additien g_
NAME SCOTT, DARYLE V ‘N name 2
staeer aookess | 1221 18T ST SOUTH, #7-B STREET ADDRESS X
erv-st-ap [ JACKSONVILLE FL CITY-S1-2iP g
TITLE sSTD 1 Defete e [ change ] Addition %
NAME RANDOLPH, JODI L NAME
sTReeT aD0RESS | 1174 SHIPWATCH DR E - STREET ADDRESS
or-st-2F | JACKSONVILLE FL 32225 CITY-S7-2IP
TILE D [ Delate e [JChange [ Addition
HAME HILLEGASS, WILLIAM I NAME
STREET ADDRESS | 427 N. 3RD ST STREET ADDRESS
crv-st-2P | JACKSONVILLE BCH FL CITy-51-2Ip
TILE VD [ Delete TITLE [JChange [ Addition
NAME WALTON, FRANK E JR NAME .
stReeT ADDRESS 14035 ALESBURY DR STREET ADGHESS '
omv-st-zP | JACKSONVILLE FL CITy-ST-2Ip
T O Detete Bl BT Ol crange [ Addition
NAME "B name
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P f omv-st-ze '
TITLE [ Delgte TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . - [ cy-s1-2Ip

12, | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(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 director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like erfpowered.
*:“’&.J\ //5/03 To¥-{ ¥i=fvd0 , 3

SIGNATURE: o
, AED Oft PRINTED NEME oF‘:I’(#mG OFFICER OR DIRECTOR Date Daytime Phane #




