FILED

May 01, 2006 8:00 am
2008 FO SR GOARATION Secretary of State

DOCUMENT # P95000045082 05-01-2006 90368 021 ***150.00

1. Sntity Name
U-TOO JOSEF FUNWEAR, INC.

Principal Place of Business Mailing Address _ 4 U 0 7 4 l 1 5

11840-UNIT A POST OFFICE BOX 9377
FRONT BEACH ROAD PANAMA CITY BEACH, FL 32417
PANAMA CITY BEACH, FL 32407

Suite, Apt. #, etc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3325750 Not Applicable
Zip Country 2 Country 5. Ceriiicato of Staus Desied ~ []  $8+73 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SADEH, DANNY !

11840-UNIT A Streat Address {P.O. Box Number is Not Acceptabls)

FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

City FL l Zip Code

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

SIGNATURE
Signature, typed of grriad name of regustered agent and ttie f apphcable. {NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PSTD ' 1 delete TNLE OJchange [ Addition
NAME SADEH, DANNY NAME
STREET ADDRESS | 11840-UNIT A STREET ADDRESS
CITY-ST- 27 PANAMA CITY BEACH, FL 32407 CITY-51-21IP
HILE [ Delete THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TILE [ Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-Z1P ' CiTY-5T-2IP
THLE 3 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-21P
TIILE [ Detete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TMLE (O Change ] Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-Z71P CITY-ST-2P

12. | hereby certify that the information supplied with this him does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental raport is true an accurala and that my signature shall have the sama legal affect as it mada under oath; that t am an officer or director
of the corparation or the recaiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 il
changed. or en an anachmem with an addrs | with all of a e owgred.

SIGNATURE: 27/05 ¥~ 2761835

SIGN.A'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phane #




