2003 FOR PROFIT CORPORATION FILED
UNIFORM BUS&ESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # K42662 ecretary of State
1. Entity Name 04-17-2003 90650 044 ***150.00
SAILFISH CLOTHING, INC.
Principal Place of Business Mailing Address
4413 CLEAR RIVER CT 4413 CLEAR RIVER CT
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address

Suita, Apt. # etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES

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

65‘%82503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
IFee Required
6. Name and Address of Current Registered Agent = ~ © - |- "~ -——= .-—. .- 7--Name and Address of New Registered Agent
‘r:;%"'- Narme
STENGER' KAREN - ; Street Address (P.C. Box Number is Not Acceptable)
4413 CLEAR RIVER CT

ORLANDO FL 32817

i City FL Zip Code

8. The:,above named ?ﬁutyﬂbmltsiihls statermnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obhganns of regtstMagqgt

,.M_

Slgna'm?a ubed or printed nafh‘e 01 reglslared egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*‘.'
i Lé Noﬂvm FEE 7§ $150.00 . T
s 1 - 9. Election Campaign Financing $5.00 May Be
Aﬂ }‘ﬁy 1, 2003 Fee , t be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Cbeck Payabfe to Floridd, epartment of State
o
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD O Dalete TITLE [ Change [ Addition
NAME STENGER, KAREN - nane
stReeT Aporess | 4413 CLEAR RIVER CT STREET ADDRESS
CITy-51-2P ORLANDO FL CITY-S1-2IP
TITLE [ Delete THLE [cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE B —- T Deiete- - BmE o e - L. . [ cChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TLE [ Delete TILE []cChange  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrr ation
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 path; that | am an officer gr director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach%pvith an address, with all other like empowered.

SIGNATURE: W%W@Ka"?r'%ﬁmaw 4)14/03 yo7-273 —5434

sF,NATURE AND TYRED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Uale Daytime Phona *

OLF kb

AV

[

CR2E034 (10/02)



