2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90182 006 ***150.00

DOCUMENT # P96000016629

1. Entity Name

FABS BEACHWEAR, INC.

'8
Principal Place of Business Mailing Address
2236 COUNTY HIGHWAY 30-A PO BOX 4783
SUITE 7 SANTA ROSA BEACH FL 32459

i e VAU M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2221775 Not Applicable
Zi . Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O feae' ;24 Iﬁidé“""al
76. Name and Addréss of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

ROBINSON, CRAIG S
1184-D CIRCLE DRIVE .

Street Address {P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGSEL 32435

. City : FL Zip Code

e

8 The above named entm&%ubmns this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | arn familiar with, and accept
- the obligations of registered agent.

1

SIGNATURE

Signature, typed oFprinted name OWDG title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
- A

A FILE NOWI! FEEAS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fedwill b o Trust Fund Caontributicn. O Added 1o Fees

Make Check Payable to Flofida. Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ST . 1 Delete TILE [ Change 7 Addition | & .
NAME STEVENSON, 5.PH|L|P S NAME =5
sheer aporess | 940 WEYMAN COURT STREET ADDRESS 3
orv-sr-ze | ATLANTA GA 30327 CITY-51-21P <
TITLE P 7 pelete TITLE [ Change [ Addition ECC:
NAME STEVENSON, ELIZABETH _ NAME

STREET ADDRESS | 940 WEYMAN COURT STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 CITY-ST-21P

TITLE - N " O Delete 13 T T 7= = -[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T- 2P i

TALE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiY-§T-2Ip

TITLE 1 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 1Hat the infarmation 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 ar supplementaryeport is true and accurate and that my signature shalt have the same legal effect as if made uncler oath; that | am an officer or director
ol the corporation or the receiver or idsipe empowered.o execute this report 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 ;’- giddress, wifhalld her like empowered.
)

SIGNATURE: __ SUSAIH LU U2l RED /)12 0= (909) E85=3 ¥

™~

SIGNATUHE AND TYPED §/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daylime Phona #



