-_—i—_;[

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

—

DOCUMENT #

1. Entity Namea

P93000054271

DESTIN SWIMWEAR CORPORATION

v4

Secretary of State

04-18-2002 90415 036 ***150.00

Principal Piace of Business

Mailing Addrass

SO WYY P.O. BOX 6413
DESTLEL o541 DESTIN FL 32550
B us

*

- r— =

VNSRRI AR

2 PrinciEaI Place of Business

Foves# Shoye Dr.

3. Mailing Addrdss

DO NOT WRITE IN THIS SPACE

e, Apl. #,81C, Suite, Apt. #, elc.
es Frn B/ Irrse
City & State City & State 4. FEI Number Applied For
593183481 -
. Not Applicable
;ip’, 5 5‘ f2) Country Zp Country 5. Certificate of Status Desired ] ?ess.;esq L‘;g:;ﬁm‘a'
- —o==s= = _=—6..Name and Address of Current Registered Agant = = —- - | = i, .7..Nameand Addrags of New.Raglstersd Agent. .. ...
e L LTI TR Name e e T T T
T s, R T Shoex
y Sireet Ad,d?ssiﬂ. mjmberi Not Qp%table) *
P.0. BOX 32550 Foceed SPoce Dasue
DESTIN FL 32550 .
City ' i
Y Destin FL [2%% o

rpose of changing its registered office or registerad agent, or both, in the State of Florida,

SO I

8. The above nimed entity submits this statament for th
| URE
S GN?JT

Sigriture. ypad o printed name of legistered Bgen and ulle i Bppiicabla.

{NOTE: Ragisiored Agant signature requited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisty its Inlangible
After May 1, 2002 Feg will be $550.00

Tax filing reguirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back) (W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ..

e D O Deiele TME O Change [ Addition ]

NAME LEWIS, MARTIN NAME 21

staeet aporess | P.O. BOX 6415 STREET ADDRESS g

cov-st-o¢ | DESTIN FL 32550 CHY-ST-2P 5;

TITLE [ Delete e Ol change (] Andiion | G,

NAME ) NAME H

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-51-2P

TME [ Detete TIE D) Change [ Addition

NAME” e, - —— R SPEES -.v.,__.‘..f; hm— i B s i T — = ——— o -_..
. | STREETADDRESS.|. - a= v TEame oo ' STREET ADDRESS

Ciry-51-2P CITY-57-21P

TINE 1 Detete e O Change ] Addition

NAME NAME

STREET ADDRESS | — B smeer aporess

CITy-51-2P CiTY-S1-2P

WLE L7 oulete TTLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TLE O Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZP

13. 1 hereby certily thal the information supplied with this fil\ng does not quality for the exemption stated in Saction 1 19.07;3)#). Fiorida Siatutes.  further certity that the information

incicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporation or the Aceiver or trustee empowered to axecute thiseFn as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachrjeniy P
SIGNATURE: £ RED
ER OA DIRECTOR Date Daytime Phane &




