2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77177 FILED
1. Entity Name A r 25, 2000 8:00 am
COCO BEAGH WEAR, INC. ecretary of State
' 04-25-2000 90135 011 ***150.00
Principal Piace of Business Mailing Address
12403 FRONT BEACH ROAD 12403 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-341t
us us
= TS Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A Applied For
59—2845470 Not Applicable
Zip Counilry Zip Country 5. Certificate of Status Desired ] $8.75 additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS- BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 WEST HIGHWAY 98
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabis. [NOTE: Registered Agent signature requirad when reinstatng) DATE
oo asramonmasessinamin " | tor MAY 1,2000 Faowil bo Sssbgp | ™ EeCienCampag Francg - $5.00 way 5o
g e . ’ . Trust Fund Contribution, | Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [JChange [ Addition
O MAMAN, JACOB NAME
sTREET ADDRESS | 12401 FRONT BEACH RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ITLE - 0O petete - TILE - - < [change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE * [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP : CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further céru‘fy 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 or the receiver or trustee empowerad to execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BleckA 2 if
changed, or on an attachment with an adgress with all. like & red.

ANNVE T A =a e AT

? o
SIGNATURE: wHUNA T wis o Wl d dfw 4Ly Sl G

SIGNATURE AND TYPEDR QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



