2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

e

BR)

DOCUMENT # P02000033591

1. Entity Name

BIKINIS IN PARADISE.COM, INC.

Secretary of State

03-28-2003 90118 008 ***150.00

v

Mailing Address
P.0. BOX 1904
ISLAMORADA FL 33036

Principal Place of Business
84001 OVERSEAS Hwy.

ISLAMCRADA FL 33036

TUVOUOUUJY

2. Principal Place of Business 3. Mailing Addrress

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 6 Applied For
1P, '7/ "'/763 2 / L/ Not Appiicable
Zip Couniry Zip Country $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SHYsd Eiyligao

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOCR

FH 0] OVERVER Y

MIAM! FL 33145 N

8. The above named entity submits this tatem e of changing its registered

the obligaticns of registerec agent.

SIGNATURE

Cityﬂz4m4A04 FL Zip?d}aib

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J 21/65

Signature, typed o printed narme of reg:sl%';sd agef and I\llaWﬁcable.

(NOTE: Registered Agent signatura required when reinstating)

/ DATE /

FILE NOW!l! FEE IS $150.00- /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartrnenl of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TG PSTD [ Deleta TITLE [J Change [ Acdition
NAME GIULIANO, STEVEN : NAME

STREET ADDRESS | 84001 OVERSEAS HWY. . STREET ACDRESS

CITY-ST-2IP ISLAMORADA FL 33036~ CITY-ST-2IP

TIME 3 [ pelete TITLE [} Change [ Addition
NAME . NAME

STREST ADDRESS STREET ADDRESS

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

—_ B - el . - -[elete” B TME - —==7] - - = e . [J change. -~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-7IP

TITLE 1 Defete TIME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TILE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-2IP

12. | hereby certify that the infarmation supsTes with this filin
indicated on this report or supplemenfal repd t jg true and
of the corpora!lon or the recelver or tijustee erp

owered
aWother |/

SIGNATURE:

g dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ exefute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

J o3 (309 Cb9924

SIGNYFURE AND TYPED 7h PRINTED m}lE OF SIGNING OFFICER OR DIRECTOR

Dﬂe Daytime Phone #



