2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P96000033073 Secretary of State

1. Entity Name 03-27-2003 Q0080 009 ***150.00
CATAMOUNT SURFWEAR, INC.

Principal Piace of Business Mailing Address
777 SOUTH FEDERAL HWY 777 SOUTH FEDERAL HWY
RP 503 RP 503 N
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Busines 3. Mailing Address
705 N E 374 Shreet 205 NE 3 Shedt
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State PCity & State 4. FEI Number Aoplied For
loamloamé Beacs ,. F orn ,{)a_m.n &364 5 74 63 255915{.) Not Applicable
Zi] Country Zi Country " . $3_75 Additional
33;30 {o U .Sj 3§ K O Ujﬂ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=~ LA P [ S| Name® — -~ - e - ——- - JEF. - - - -

CASEY, CLINTON M ,

! Street Address (P.O. Box Number ip Not A ble)
777 S. FEDERAL HWY, RP 503 TN VTS L W TP
POMPANQ BCH. FL 33062

City/%“’nﬁuo Beact F¢  FL |“33660

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
N . Election C aign Financin
After May 1, 2003 Fee will be $550.00 ? TrustIFunda(r:noitr?bution " ] ﬁdsc;tg:ﬂohll?éf °
Make*Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSTD 71 Deleie TITLE [ Change  [J Addition
HAME CASEY, CLINTON M NAME nwE 3 id g yeet
staeeT anoress | 777 SOUTH FEDERAL HWY, RP 503 sTreer aooRess | > 0 5
orv-size | POMPANO BEACH FL 33062 WIL | formg ane Gench, FL 33060
TITLE [ pelete TILE " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP | B CITY-S7-21P
TITLE ) O pelete TITLE [J ¢hange [ Addition
NAME - —— T o R e e e et A I -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE [ Delete TITLE O thange (] Addition
NAME NAME :
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ _SICNAIRE BEOUIBZ D%, Cag o 3BYW03  75y-%0-003¢

'ED NAME OF SIGNING OFFICER OR DIRECTOR

N. Daytima Phone #

N W

CR2E034 (10/02)



