{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # .
POCUM P96000033073 Mar 21, 2000 8:00 am
CATAMOUNT SURFWEAR, INC. Secretary of State
03-21-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HWY 777 SOUTH FEDERAL HWY
Rpm RPSQS [ A T O RV |
POMPANO BEAGCH FL 33062 POMPANGC BEACH FL 33062-5%8
us us l
T Pl P s G LT A
Suite, Ap\. #, etc. Suite, Apt. #, stc. DO NOTWRITE 1IN THIS 2PACE
City & State City & State 4. FEI Number Applied For
. 65‘0659150 Not Applicable
Zip ‘ Country Zip Country 5. Certficale of Status Desied [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CASEY. CLINTON M Street Address {P.O. Box Number is Not Acceptable)
777 S. FEDERAL HWY, RP 503
POMPANO BCH. FL 33062
City Zip Code
FL ]
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
w 47 ; /
SIGNATURE Al /JJS )A&f 3 / 2y 20
. Sighature, typed or printed name of mg%&nd ttle of am‘;licﬂbla. {NOTE: Registerad Agent signature required when reinstating) rd DAP"r
1L
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
& C W ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢o so. After M‘.‘AY 1, 2000 Fee will be $550.00 Teust Fund Cantribution O Added to Feos
(See criteria on back) ] Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD O bealete TITLE [ Ghange  [J Addition
NAME CASEY, CLINTON M NAME
STREET ADDRESS | 777 SOUTH FEDERAL HWY, RP 503 STREET ADDRESS
or-st-2e | pOMPANO BEACH FL 33062 G st 2¢
TITLE O Detete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CHTY-$1- 219
TIMLE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ peets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-7IP s CiTY-57-2IP

13. 1 hereby certify that the information supplied with this filin boes neot 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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block {1 or Block 12 if
changed, or on an atachmen with an address, with all mhFr ke empowered.

N

SIGNATURE: D el i) 30y o0 Psb-99)-489

SIGNATURE AND TYPED QR P| ;Jate Daylime Phong &

AR



