FILED

' 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

DOCUMENT # P9300005427 1 04-03-2003 90127 041 ***150.00
1. Ernlity Name |
DESTIN SWIMWEAR CORPCORATION
Principal Place of Businass Mailing Address
2 FOREST SHOREQIESTIN SWIMWEAR PO BOX 6413
DEOTN-F--33650 P.O. BOX 6413 DESTIN FL 32550
T —— L AAD AT
2. Principal Place of Busingss 3. Malling Addrass
Suite, Apt. #, stc. Suite, Apt. #, elc. ' B/CHECK HERE iF MAKING .CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59-3183481 ‘| Not Appilcable
Zp ' Country Ze Country 5. Certificata of Status Desired O g‘&faﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Rgglsured Agnm
LEWlS N - Strast Address (PO. Box Number is Not Acceptable)
MWEAR
~BEGHNTL32350
P. BOX 8413 | LF Sgndy Oove C vete
DESTIN, FL 32550 Cily Zig Cod
: — Qalz FL %
8. The above named entity submits this stateme purposa of changing ils registered offica & ragistered agen!, or both, in the State of Florida. 1 am familiar with, and accept

the obllgs{igﬂdryegi?slered agent.
SIGNATURE

4 -0

Signeture, mummwm and btle 4 applicabls. (NOTE: Regishored AG#nt signatur roquirod wheh leinstating)
FILE ! 1S $150,
NOW!QFE‘E $150.00 9. Election Campaign Financing $5.00 May Be
After bay 1, 2003 Feewi 00 ; Trust Fund Contribution. O Addedto Fees

Make Check Payable 1o Florida Department of State \

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 ) eiete ne O changs ] Adsiton
HAME LEWIS, MARTIN . WAME

saeeT aporess | P.O. BOX 6415 L STREET ADURESS

cov-si-2e |DESTINFL 32550 - . : oITY-ST-7P

TE O Delete Dcunge [ Adgitien
NAME NABE

STREET ADDAESS STREET ADDRESS

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

me O3 pelete O crange [ Addition
MME o, S vreo BONAME. . = - I o
STREET ADORESS STREET ADORESS

CITY-S1-2P . . - . — - §cmvsae L] . -

TLE [ Delete THLE [ Change [ Additicn
- NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-51-7p

TIRE O etete TILE O Gange 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIV-5T-7P

TLE 3 peste TITE - : Clcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7

12. | hereby cam:z that the information supplied with this llhng does not guality for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certily that the mformatm
indicated on this rapon or supplemental report is true and accurate and thai my su patyre shall bave the same legal effect as il made under oath; that | am an officer or director
of the corporation or 1he receiver o trustee empowered to execule this report g8 by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or an an atlacmg%?admess, with all othar like ampower
-
SIGNATURE: __SAGAYy 7L ¥ / 9.3 £50 F3Y a0 ¥
C/SIGHING OFFICER GR DIRECTOR Dayie P

CR2EQ34 (1V02)



