' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000061966 ecretary of State
1. Entity Name 04-14-2003 90410 030 ***150.00
ABSOLUTE BEACHWEAR, INC.
Principai Place of Business Mailing Acdress
1018 S. ATLANTIC AVE. 1018 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
- . ARG A R T
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3405270 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8 75 Additional
e e L= O - - T R i N . _Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELKYAM, YARON Street Address (PO. Box Number is Nat Acceptable}
84-A CARDINAL DRIVE
ORMOND BEACH FL 32178
City FL Zip Code

8. The above named entity submils thi
the cbligations of registen

meni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept

~ Ydo

SIGNATURE x

S\gnalurQWQ of registere aturs raquired when reinstating) DATE
Sttt
FILE " 1S ) N
9, Election C Financi
ay 1, 2003 Feo will be $550.00 T o oo™ g 35,00 ey oo

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE b O Delete THLE ‘ O change [ Addition
HAME ELKYAM, YARON NAME

STREET ADDRESS | g4-A CARDINAL DRIVE STREET ADDRESS

OY-STZP | ORMOND BEACH FL 32176 o St-2p

MILE 1 Delete | e ’ I changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P ] 7 CITY-§T-2IP - .

TITLE O pelete TITLE (] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TILE ) Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O oelete TITLE (] change ) Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is trug and accurate and -signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver 9 repon as required by Chapter 607, Florida Statutes; and that my name appaars in $lock 10 or Block 11 if

=

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa \ ¥ Daytime Phona #

AV Z2EEL00

CR2E034 (10/02)



