2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73176 FILED
1. Entity Name A r 06, 2000 8:00 am
VENICE BEACH SPORTSWEAR, INC. ecretary of State
04-06-2000 90010 019 ***150.00
Principal Place of Busim_ess' : Mailing Address
247 W. VENICE AVE. ) 247 W. VENICE AVE.
VENICE FI. 34285 VENICE FL 34285-2002
ABU33bY2
s s e ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N AL L
City & Staie City & State 4. FE! Number Anplied For
65‘0040210 Not Applicable
Zp Cogry Zip Country 5. Certificate of Stalus Desired O geae'gesqlﬁ?ecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
24E?LL\I‘?' \fgﬁ:icﬁéﬁgvg Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

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, typed or printed name of registered agent and tlle if applicable {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation.is eligible to satisfy. its.Intangible - feSsama LR - A5 ; e e o e
- - - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00  Trust Fung Co?wtr?bution ng 0 f‘z‘gotohgnge
{See critesia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change ] Addition
NAME BELL!A, RICHARD G. NAME
staeeT Apoaess | 1239 PINEEDLE RD STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-ZP
TITLE W O pelete TITLE [[Jchange [ Addition
NAME BELLIA, DOROTHY A. HAME
stReeT aporess | 1239 PINEEDLE RD STREET ADDRESS
CIy-ST-21P VENICE FL CITY-ST-Z2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o O Delge N WE L. S ~ [].Chanpe——2[_] Addition
NAME - NAME v
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TMLE 7 petste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2){0), Florida Stawies. ) further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver gLirustee empggered to execute 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 atiachmen an addres )
SIGNATURE: A SCEE -3/50/01) PR EH

¥ T SIGNATURE AND TYPED OR Pmm‘EWnE OF SIGNING OFFICER (R DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99)



