AT

LR S . .
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
OCUMENT & POO0OO03 1645 Feb 03,2002 8:00 am ¢
1. Entity Name VR S A g e o Secretary Of State ;‘
ALOHA RESQRTWEAR, INC: 02-03-2002 90017 050 ***150.00
FEAGE Gif
b .
Principal Piace of Business Mailing Address
IME SR -200.AlA PO BOX 15368
FERNANDINA -BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Malling Address ”"HI” m "m ||“| |I|” Im“lm I|’|I ml‘ lml |||“ |'|I| |m }"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.. 59—3641340 Not Applicable
Zip '. Country* Zip Country i - $8.75 Additiona
oot 3 2036 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— B j B Name R
NAVON, GIL Street Address (P.O. Box Number is Not Acceptable}
74060 STATE ROAD 200
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
* Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ) ) DATE
9. Th_\'s c9rporati9n is eligible 1o satisfy its intangible FILE NOQW!i! FEE IE‘:: $150.00 10. Elettion Car'npaigi:%_Firi,:‘anb' g;'
TexcHing fequirementand elects to do so. oo AftEr May 1,.2002 Fee will be $550.00 st Pl Conigutions 1 4
33w (Sea criteria,on back) g =~ Make Check PayaBie to Department of State
i b N £ g e
1. OFFICERS AND DIRECTQRS ™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ change [ Addition §
NAME "NAVON, GIL NAME o
AT 111, LAREL AVE, . ST ADDAESS 2
omv-st-zip | TYBEE' ISLAND ‘GA 31328 CITY-ST-2IP u
1y
TITLE VP L T . O pelete TITLE [ Change [ Addition O
NavE ESHEL, ARK ' AV =
STREET AODRESS | 350 MOTOR PKWY STREET ADDRESS 4
CITY-ST-2IP HAUPPAUGE NY 11788 CITY-ST-2IP ;3;‘-

TITLE
_NAME .

e S [ Deete
TRAVE T 7T ITNAVON, RONEN ———

O change [ Addition

STREET ADDRESS
CITY-S81-21P

STREET ADDRESS | 1109 LAUREL AVE.
orv-sT-2P | TYBEE ISLAND GA 31326

THLE T 1 elste TITLE P Change [ Addition
NAME sNAVON, SID NAME Navon, Zav

stReT ADORESS | 1909 LAUREL AVE STREET ADDRESS

orv-st-zp  |+<TYBEE.ISLAND,GA-31328 CATY-ST-21P

TITLE O Detete TLE (Jchange (O Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ peletz TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-ST-7IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplementai 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 directar

of the corporation or the receiver or truste
changed, or on an attachment with an agiress, w, giher ke empoyered.

SIGNATURE: T (Sl — & 54474/// (-[$e/

empowergd-tq execule this report as required by Chapter 807, Flgsgla Statutes; and that my name appears in Block 11 or Block 12 if
. p

SIGNATURE AND TYPED OMERINTED NAME-OY SIGNING OFFICER OR DIRECTOR v Data

Daytime Phone #

e




