2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004688

1. Entity Name

BEACHHOUSE SWIMWEAR, INC.

Principal Place of Business Mailing Address

2323 WOOSTER LANE 2323 WOOSTER LANE

#5 #5

SANIBEL FL 33957 SANIBEL FL 33957-3223
us

15570 PueRivee Ry | /5870 Puehivee R

T

Suite, Apt. #, ic, Suite, Apt. #, ets.

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90007 020 ***150.00

U

__City & st

City & State

Fopr MMyers FL | Forr Myers

FC

4. FEINumber a8 9780489

Applied For
Not Applicable

33

Country

508 A6 LEE | 3598 ALt

Co
uniry Lee 5. Certificate of Status Desired [

$8.75 additional
Fee Required

6. Name and Address of Current Reglistered Agent _ _

7. Name and Address of New Registered Agent

DINICOLA, VINCENT
2323 WOOSTER LANE
#5

SANIBEL FI. 33857

Name

Siregt Address (P.O80x Nurmber4s Not Acceptab!
BB "B Bince R

Suike 2

Foor Myers

FL

43503

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _

S TN Ak Ve ok

F 22~ 2070

Sﬁnature‘ typad or printed rame Bt ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (9/99%)

Tax filinlg rfequiremen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Meke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deiete TITLE [Jchange [ Acdition
NAME BAUER, DONALD NAME
streeT ADoREsS | 2150 STARFISH LANE STREET ADDRESS
CITY-57-21p SANIBEL FL 33957 CImY-57-2IP
TILE ST [ Delete TITLE M change [ Addition
NAME DINICOLA, VINCENT NAME
street Anoness | 1732 SERENITY LANE STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33957 CITY-ST-2IP
HHE e - —— = e — ] gl ~TITLES e P e e e [Z}-Ghangs— -] Adtllion——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [OJchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13.

SIGNATURE:

| §1ereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
arida Statutes; and that my name appears in Block 11 or Black 12 i

indicated on this report or supplemental report is true and accurate and that my

aof the corparation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Fl

changed, or on an attachment with an address, with all other like empowered.

Do A Ui DM co Ll 5-27 209 0D 441-46b530

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

—




