2001 UNiFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F94000004688 Mar 19, 2001 8:00 am
ey ame Secretary of State

Principal Place of Business Mailing Acdress
15820 PINE RIDGE RD 15870 PINE RIDGE RD
2 2
FORT MYERS FL 33908.259% FORT MYERS FL 33508-26% 00026241
us
r T s AR DA WE D
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38-2759489 Applied For
Not Applicable
Zp Country Zip Couriry 5. Cenlificate of Status Desired P& ?ase-l-:l’gq S:j:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DINICOLA, VINGENT Strget Address (P Number js,Not Accept
rael ress ox Number jaNot Accepta
15870 PINERIDGE RD | LERHE "Pire  Ridae ﬁg
STE 2 -
FORT MYERS FL 33908 Swite 3 |
City FL fls Codeg_‘ am

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

SIGNATURE
Signature, lyped or printed name of registerad agent and titte it applicable. (NQTE: Regisiered Agent sighature required when reinstating} DATE
9. This ?prporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxx filing requirement and elects t o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey.;s
(Ses criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [ Change [ Addition
HAME BAUER, DONALD NAME
steeT aponess | 2180 STARFISH LANE STREET ADDRESS
CITY-$T-2IP SANIBEL FL 33957 CiTY-$T-2IP
TITLE ST [ Delete TITLE O change [ Addition
NAME DINICOLA, VINCENT NAME
sTaeet aporess | 1732 SERENITY LANE STREET ADDRESS
CITY-87-2IP SANIBEL FL 33957 GITY-ST-2P
TILE [T Detete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
MLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e O petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S1-2IP

13. 1 hereby 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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmegat with agiafi_dress, with all Xther like en.lpow ed.
[T LN, Covp _Z-[9-0f 994 lbiFR)

SIGNATURE: _, £}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (10/00}



d

T 94 000004653
DIO 2o ¢

T

- s
Beachhouse Swimwear, Inc.
” _Please expedite this request. We are trying to open a store ip_&q{\?_gzgis—?dﬁd;ﬁéyéda-is. .
/~_requesting this Certificate of Status. | T S
Thank you for prompt attention.
g, o A e e 7S SRR A S e it B ke b eI e -




