_2000 UNIFORM BUSINESS REPORT (UBR) 800-90089.037 s15000 515000 VO L

i\ - \

DOCUMENT # P97000016589
1. Entity Name .

S & W FASHIONS, INC. l
Principal Place of Business Mailing Address
119 ARNOLD ROAD SQUTH 119 ARNOLD ROAD SOUTH
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

NVvrAVWUY

i v A A

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Apptied Far

59-343 1425 Not Applicable
2P Country Zip | ceunwy 5. Certficate of Staws Desied (] $8-79 Addilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
’ Name -
TAYLOR, ROBERT D Stiest Address (PO, Box Numbar is Not Accaptapie)
103 COUNA CIRCLE ‘
PANAMA CITY BEACH FL 32413
City ’ FL l Zip Code

8. The above named entity sybmits 1his statement for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrakxa, typed of prinied nama of registsred agent and tils o appiicatie. {NOTE. Registared Ageni sigrus raGulred when reinsiating) . DATE
e "w
9. Tris corporalion i eligble to satisfy s Intangible FILE NOW!I FEEIS 150000938l . &
o et s s . A 1,200 P il SRS NESE "0 EockonCorpmnarers 5,00 iy o
(See criteria on back) a Make Check Payable to Department of State :
1, R OFFCERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P : O Delete e ' O Crange [ Addition
NAME TAYLOR, ROBERT D e
STREET ADDRESS 103 COUNA CIRCLE STREET ADDRESS
cn-st-2P—1 PANAMA CITY BEACH FL 32413 Grv-st-2p
TILE VST O Delete TILE D change (7 Addition
NAME TAYLOR, TREVA : NANE
STREEY ADORESS | 103 COLINA CIRCLE STREET ADDAESS
SNSTZP | PANAMA CITY BEACH FL 32413 cirv-<1-2¢
me oo O Detete i - (O Change, L] Addion
NAME NAME
STREET ADDRESS STREET AQDRESS 1.
CITY-ST- 2P i i ciry-sr-ze \ %
mE Ol ek . TLE yV T [ Cange [} Addition
MNAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST1-2P CITY-57-21P
TMLE 3 oetets TITLE . O change [ Addilion
NAME MaME
STREET ADDAESS STAEET ADORESS
Crry-$1-2ip CITY-ST-2IP
TiILE O Delete TINLE ' Olchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-sT-2P ' ' CITY-51. 2P

13. | hereby certity Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup anc?accuraie and that my signalurs shall have the same legal effect as if made undar oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with all olher like empowared. '

SIGNATURE: | : ‘7,2"%747/02

Ly X5
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v . Due% / @d’fﬂ % '730 /

CR2E034 (9/99)



“Z S

Auguat (4, 2000

Flonida ﬁepantment of State
Diviaion of Corporationa
Conpoaate Reconrnda

P.0. Box 6327

lallahassree, Fla. 32314

Attention Jane:

Per oun convenaation, I am wrniting to let you know
that we have an eldenly parent who (a veny Ll We have
been veny busy tr ing to take cane of hen. You have alneady
necelved the check. We would appreciate veny much if you
would wave the late fee thia time. We mai[edgin the £/50.00.

Reapectiully, -
)7

Robernt Daniel Taglon
S & W Faskiona



