2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L84440

THE BIKINI CLUB, INC.

Principal Riace oi Business . __ _. . . ____MalingAddress = . —_
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

FILED

05-21-2002 91227 008 ***150.00

L [T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
“-{ 59—31 18212 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg
BEDRAN' FRED, SR. Street Address (P.C. Box Number is Not Acceptable)
5159 PLYMOUTH STREET
JACKSONVILLE FL 32205
City FL Zip Cede

SIGNATURE

=l g ~The-above named entity submits. this:statemeht for.the-purpose of.changing.its registered office or.registered agent, or toth, in the State of Florida._

Signature, typed or printes nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rsinstating)

DATE

9. This corporation is eligible to satisfy its [ntangible FiILE NOW!!! FEE IS $150.00
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

(See criteria on bagk) - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TILE [Jchange [ Addition
NAME BEDRAN, SALIM-M. NAME

streeT aooress | 2316.MISS MUFFET LANE W. STREET ADDRESS

orv-sr-zp | JACKSONVILLE-FL CITY-51- 28

TILE ST 3 Delste TITLE O change [ Addition
NAME BEDRAN, ALEJANDRO NAME

streeT noress | 10259 CRYSTAL SPGS RD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL. CITY-ST-71P

e 1 Delete MLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
stz | CITY-ST-2IP

e | ’ T Oveee . e St e e e L - _[).Change— [ Additian-|. -
NAME NAME

STREET ADBRESS o STREET AGDRESS

CITY-5T-2P S CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-TIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver QI

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementaleepartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ee grbowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ‘n-“. addresg, alber like empowered.
T3 NQAN T I AN T Ly -
SIGNATURE: .~ 0. XN L 0T G800 - w /a«.ﬂd 4502 Sy 28//372

C’sg__gguns ARG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Dayiime Phone #

May 21, 2002 8:00 am
1~ Enty Narne Secretary of State

CR2E034 (9/01)



