FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

4168250

1. Entity Name 6 :2
02-04-2002 90047 032 ***150.00 .
BLVD BEACHWEAR, INC. ;:;
!
Principal Place of Busingss Mailing Address g
5329 OCEAN BLVD. 5329 OCEAN BLVD. i
SUNE C SUITE ¢
SARASOTA FL 34242 SARASOTA FL 34242 i )
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State: ) 4, FE! Number Applied For
[ e - - e — 65‘%85638 TR e e Not Applicable
- : y -
&l Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ;
SIBERSTE[N' DAVID M Street Address (P.O. Box Number is Not Acceplable) '
720 SOUTH ORANGE AVE. :
SARASOTA FL 34236
H Cit Zip Code
J v FL [
8. The above named eniity 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 ragistered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥hisflclplporatic.>n is elig'\blg tc|) sa:lisfycijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
(Ses critaria on back) a Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P [T petete TE [J Change [ Addition §
NAME ADAMS, MARILYN NAME §
STREET ADDRESS [1989 TOM MORRIS DRIVE STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP E
e y [ Delete TILE [ change [ Addition | O
NAME YOCHIM, DOMINIQUE NAME _
STREET ADDRESS |4313 § LOCKWOCOD RIDGE ROAD STREET ADDRESS
CITY-ST-2IF SAHASOTA FL 34231 CITY-ST-2IP ~ .o .
TIME S O Delete TLE 1 Change [ Addition
NAME ADAMS, DUANE | name
STREET ADDRESS | 1989 TOM MORRIS DRIVE [ STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TITLE O pelete TMLE [O ¢change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O] Delete TMLE [0 change [ Addition
NAME ] NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certily that the informagierTupplied 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 repart or sypflemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regliver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachyf ith An addrass,gwith all othegd ered. .
Ao-0 G349
SIGNATURE: i SN L L TCAE / L SY¥Y- 254 3
SIGNATURE AND TYPED OR PRINJD NAME OF smy‘h/omcen ©f DIRECTOR Datg Daytima Phone #

-~ f



