FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ' (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO2000131619 Secretary of State
1. Entity Narme 05-05-2003 90316 042 ***150.00
BIKINI LURES, INC.
Pringipal Place of Business Mailing Address
203 OLD FERRY RD 203 OLD FERRY RD B
SHALIMAR FL 32579 SHALIMAR FL 32579 ‘ .
2. Principal Place of Business 3. Mailing Address ”"”"“" Iml”l" "H’"m ml‘ "I"”m “HI ml’ ”Iml" l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| N er, Applied For
. /; 721&352/7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona!
= - — Ty —— s Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGHERTY, MICHAEL
203 OLD FERRY RD
SHALIMAR FL 32579

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

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of register
5[/? 0/ o3

SIGNATURE
. Signature, typed or priffied name of registale%am auuﬁtabls‘ (NQTE: Registered Agent signature reguired when reinstating) ATE
FILE NOW!I FEE IS $150.00
Y . . Electi ign Fi i
At ey 1,2003 Foe il be $550.00 P Gem o s ) $5,00 My se
Make Check Payable to Florida Department of State
10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 pelste TITLE [ Crange  [] Additien
NAME .. 5 c//ﬁvﬁ NAME
STREET ADDRESS , f’ oo '4‘/ . STREET ADDRESS
CITY-ST-21P l»(/ru?)r Vi /'_,\ T 3279/7 CITY-ST- 2P
THLE [ Delete TITLE {J Change  [[] Addition
NAME % m?/ﬂpf NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P u, m >, ?F'/ 3 297 ' CITY-ST-21P
TTIE T R TR Tes = “ [ Delete TE T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ petete 13 [(J change ] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-SF-2IP CITY-S7-2IP
TITLE . [ pelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-S7-2IP

12. | 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap add g3, with ali g
L//;oﬁ / 5 0) £5) ~ 7273

S'GNATURE: TCER OR DIRECTOR '

i

City FL Zip Cede I

lv  €SBL000

CR2ZE034 (16702



