2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VPR STIVT 2V

L ]
DOCUMENT #  PO0GO00T02159 Mar 18, 2002 8:00 amj
1~ ety Name Secretary of State
SUN & SAND ISLAND WEAR INC. 03-18-2002 90047 023 ***155.00 i
Principal Place of Business Malling Address
1172 ESTERC BLVD. 1172 ESTERO BLVD.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33%31 . .
2. Principal Place of Business 3. Mailing Address |'Im"l I" m” m“ Il”‘ Ilm I"I’ ”I" II”II"IH ”||| I|||”|l| ‘II\
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051678 Not Apglicable
- - " —
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 1 " 7. Name and Address of New Registered Agent
Narme
PERHY' DAVID § Street Address (P.O. Box Number is Not Acceptable)
1172 ESTERO BLVD.
FORT MYERS BEACH FL 33831
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE = 3
Signature, typed or printed name of ragistered agent and titls if appliceble (NOTE: Registerad Agent signature required when reinstating) DATE p
) e - ) m
9, ‘Trhlsfﬁprporallgn is ehlglb!: tt? setltls;fycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing IB// $5.00 May 8o
ax filing requirement and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE {Jchange [ Addition §
NAME PERRY, DAVID $ NAME 2
STREET ADDRESS | 1172 ESTERO BLVD STREET ADDRESS §
orv-st-2¢ | FORT MYERS BEACH FL 33931 CTY-51-2P g
o
TMLE [ Delete TITLE []Change [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e e e T T O e T T [ Change [ Additon |
NAME NAME
STREET ADDRESS N sTReET ADDRESS
CIry-58T1-21P CITY-51-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TIMLE [ pelete TITLE . [Jchange [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P n N CITY-5T-2P
13. | hereby certify that the informajfon sypplied with this flingloes Aot gluality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemerjtal reporis nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recet i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
M,y < ,
b iy o —
SIGNATURE: ___ NN/ (HIED av. S —22 99 %3 5§Y0
. SIGNATURE AND TYRED ORMR ICER OR DIRECTOR Date “Dayt e Phone #




