FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 07{ 20031‘88.?0‘[ am
1. Entity Name 04-07-2003 90133 042 ***150.00
SOUTH BEACH SUN & SWIMWEAR, INC.
Principal Place of Business Mailing Address
255 FRONT STREET 255 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040 ] ~—
2. Principal Place of ifines 3. Maiing Addy H"”"‘ l” "“l]lm II”' ||"| Immm "’IH"'I |"||m" |I|’ l“l
AHT Aont St AT FrontStreet—
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber 3 Applied For
10 5 7 Y4 Z Not Applicabla
i Zi C y it
Zie, Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltaonal
o . _Fee Required S
6—Name-and-Aduress-uf Current Aeglstéred Agent 7. Name and Address of New Registered Agent
Name
HORAN, EDWARDW Street Address {P.O, Box Number | N.t Acceptable)
l{ .0, Box Nu ris No ptable
608 WHITEHEAD STREET
KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typad or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
] woEr L, R N . . - -
- ,_F,I.LE N10le!.3 iEE”"S[[%Lsgéosg L TS - —rri 5= fleetiorCampaign. Financing "‘:‘."—$5_'00 May Ba
After May 1,2003 Fee wi 00 : ot R r - . Trust Fund'Contribution. . Added to Fees
Make Chieck Payable to Florida Department of Stdte | L v d ; ‘ AR
10. | ) . OFFICERS ANDDIRECTORS =~ " =+ -~ Q11 *  * -~ "ADDITIONS/CHANGES TO QOFFICERS-AND DIRECTORS IN 11
e 4 |PSTD ’fg ‘ O Delete Tme * O chenge [ Addition
NAME HOCHBERG, PHILLIP M NAME
streeT anoress (247 FRONT STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST- 7P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
—|..
TILE. B Clogete . _Qome - ] [ Change [ Addition
NAME NAME i —=
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CATY- ST-2IP A
TMLE [ Delete TMLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TLE [ celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY:ST-2IP
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
12. | hereby certify that the informaticn supplied with this {iling 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 accige*®™and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 8L empowered.ie ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachmen like empowered.
7 [ -
SIGNATURE: SQUIERES . s /03
Rpaarure aNOWPED OR PRINTED NAME OF w’mc OFFICERBIR DIRECTOR Vd / Date Daytime Fhone #
R |

"

AV 6198410

CR2E034 (10/02)



