2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066265 Jan 19,2000 8:00 am

1. Entity Name

BLVD BEACHWEAR, INC. Secretary of State

01-19-2000 90151 013 ***150.00

Principal Place of Business Mailing Address

OCEAN BLVD. 5329 OCEAN BLVD.
¢ SUITE €
1A FL 34242 SARASOTA FL 34242-3327 C

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6_5 06 Applied For
) i o 85638 Not Applicable
Zip Country 2P Country 5. Certiiicate of Status Desired _Ij _$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBERSTEIN, DAVID M Street Address {(P.C. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tricszt\'c:)lr‘:ndagnop;e::?br\uﬁg?nc:lng O fdsdﬂqoh@éfe
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE Cohenge  [J Addition
NAME ADAMS, MARILYN NAME
streeT ADoRESS | 3087 DICK WILSON DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE v [ Delets TILE [ crange [ Addition
NAME YOCHIM, DOMINIQUE NAME
stReer a0oress | 4091 LAKE FOREST DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 T T AR L e s R OTYSST-ZR T T | T e - - I T

TITLE [ Change (T Addition
NAME

i ] O petete
NAME ADAMS, DUANE

staeeT anoress | 3087 DICK WILSON DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-ST-2IP

e [ Dekete \ L Ol change L1 Additien

NAME NAME
STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-72IF CITY-ST-2IP

TITLE ] Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supgplied with this filing does not qualify fonl the E)-c-e;rﬁplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report cor 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
cof the corporation or the [ec€Rer or trustee empowered toO, his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: YLD e s gL Z A Lt [~([~00

SIGNATURE AND TYPED ORJ INTED NAME?‘S}“!NG QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)

i



