2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(1)312D800 am

b
PSWCN‘;’JE"ENT # P96000019084 Secretary of State
DAYTONA.,'I_'ANNING AND SWIMWEAR, INC. 01-21-2002 90016 025 ***150.00
Principal Place of Business Mailing Address
142 W INTERNATIONAL SPEEDWAY BLVD. 142 W INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
VO AT
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-3362782 Not Applicable
Zip Country a Country 5. Certificate of Status Desired (| §8'75 A_dditional
ee Required
-—6: -Name and Address of Current Registered-Agent - T e 7. Name and Address of New Registered Agent -
Name K \ \)
wodaewy |, PAU
KNUDSEN’ PAUL | \‘S)O\ Street Address (P.C. Box Number is fot Acceptable}
13%)EDGEWATER ROAD .

DAYTONA BEACH FL 211)— 23\ 2132 Edajewiter  Road

w Da\ﬂm& %em\n Ft- FL Z‘°C°°e3an~\

1y T F B
SR UU S T SN

SIGNATURE
s 16 r " Slgnat:gra lyped or printed name of ragistered agent and mia\uf a’{‘:pllca‘b\e Tyt (ﬂ:xl.GT‘E_‘Heguslafeu Agent signature required when reinstating) DATE

+97 This' ¢orporation & eligible‘tOJsarisry dasintangiple [P0 FILE NOWII FEE IS $1 50.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Addedto Fz‘;s e
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - SD- L : o O Delete TILE [JChange [ Addition

NAME NUDSEN, CAROL HAME

street anbaess (142 W INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS

arv-st-ze - DAYTONA BEACH FL 32114 CITY-ST-2PP

TILE NTD O Delete TITLE ' [l change [ Acdition

HAME KNUDSEN, PAUL JOSEPH NAME

STREET ADDRESS [142 W INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS

emv-st-z¢  DAYTONA BEACH FL 32114 CITY-ST-ZP

TITLE © e e [ Delste TME - i [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-81-2iP CITY-ST-2P

THLF O Delete TITLE O] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

13. | 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ I L

changed, or on an attachment with an addregs, with all other like empowered,
SIGNATURE: ___/a// A TRy /-%-0> Se(o-‘-losw.nq

SﬁATUFF A? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

TR

: CR2ED34 (9/01)



