2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051366 )
1. Enty Name Mar 28, 2000 8:00 am
COYOTE ACTIVEWEAR, INC. Secretary of State
03-28-2000 90007 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 44 PO BOX 44
TARPON SPRINGS FL 34838 TARPON SPRINGS F_L 34688-(3_044_‘
i TR RECATICH
Suite, Apt. #, gtc. Suite, Apt. #, eic. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518541 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?eﬂe.;;lﬁ:i:élionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, PENELOPE L Street Address {P.O. Box Number is Not Acceptable)
1395 RED OAK DR
TARPON SPRINGS FL 34689
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 registersd agent and Itle if applicable, {NOQTE: Ragisterad Agent signature required when reinstating} DATE
) . L ‘ "
9. Ihlsf.clorporamn is ellglblc;e ttI) satlsfydl!s Intangible At Fl:-nE NOWD.E |::EE IS- $150.0500 o 10. Election Campaign Financing $5.00 May Be
ax |I|ng r?quwement and elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Checi Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD 0 elete TImE [ cChange [ Addition

NAME

NAME HUGHES, PENELOPE L
STREET 4DDRESS | PO BOX 44 N/A STREET ADORESS
omv-st-2¢ | TARPON SPRINGS FL 34688 oimY-S1-2P

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-ST-2IF

NAME

STREET ADCRESS
CiTY-8T-2IP
TILE . [ Change  [J Addition ,
NAME ]
STREET ADDRESS

CITY-ST-ZIP !

TITLE O change [ Addition |

%

TITLE [ Change [ Addition f
|
|

TINLE [ Delete
NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE O pelete
MAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-8T-21IP

TITLE [ Delete TILE O Change 1] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receivergr trustee 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 cn an attachmen an address, with all other like ergpowereg
shsho 927934315

SIGNATURE:

Data Daytima Phone #




