rd

— - - ~

.
. 2001 UNIFORM BUSINESS REPORT (UBR) .

-

DOCUMENT #  PO0000002639 . | {
' e FILED,

BOOMTOWN SPORTSWEAR INC. i
020N 22 pY 1:5,

AV 8SEZ600 . .

Principal Place of Business Mailing Address L ’ "\r\.\\\
668 S GULFVIEW BLVD. 668 § GULFVIEW BLVD. AELRETARY OF STAT ‘
CLEARWATER BEACH FL 33767 . CLEARWATER BEACH FL 33767 'ALLAHASSEE, FLomgA
2, Principal Place of Business 3. Mailing Address H"“"“" "”l Im "m ||m m“ IIN'""' WI Iml ”"”I“ lII’ :
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59 ’fé / 93(? Not Applicable
Zi . - T . —_— e S F e e i T s el - — L~
P Country “w Country 5. Certificate of Status Desired O fg‘;gﬁf:&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

s i

zBAUNO, MICHAEL L~ =" = o = e |- GucatAndress RO Box Number lo Not Aoceptable) ——
~600°BYPASS DRIVE SUITE 115

CLEARWATER FL 33764 0
. C“y FL Zip Code

“SiGNﬂT.UHE:}.

My o= P P

e

T printed nama of registerad agert and title if applicable. {NOTE: Registered Agent signature reguirad when reinsiating) DATE

9. This wrpﬁaﬂon is eligible to satisfy its Intangible ) FILE NOW!I! FEE IS $550.00 i 10. Election Campaign Financing - ~$5.00 v

Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 ’ Trust Furd C;Jntr?bution 0 Adc;ed tohll?s;s.se

{See criteria on back} ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TITLE ] Change Adgition |
NAME SWISA, MEIR MISHEL NAME g
sTReeT ADCRESS {265 DOLPHIN POINT COVE #413 STREET ADDRESS §
or-s1-7p - |CLEARWATER FL 33787 CITY-ST-2P 2 A ' o

. o} ) "

— N T D) el — L M e e e = ) Change === (=] Addition | {5
o i ECOD00G4S4 4256~ — 1
STREET ADDRESS STREET ADDRESS ~01 230/ 02 -0 52--1131
CITY-5T-21F CITY-ST-2IP T e
TIME O Detete TMLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze_ o e B ory-sT-Zp [ o —_ ——
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS \
CITY-ST-7P CITY-$7-2IP
TITLE O Delets TITLE _/ N \l . ane © [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE ) \) . ., . [cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall hays-the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or.trustes empowered to execute this report as required by Che 607, Florida Statutes; and that my narne appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empoweared. oo , : oo . . i

SIGNATURE: G T URD REGUIRED S 'Y 9 /30 /\-0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.ER-OIREQTOR " Date Daytime Phone #




