2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065843 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

BOOGIE MAN BEACH WEAR’ INC 03-07-2000 90073 028 ***150.00
Principal Piace of Business Malling Address
1109 SHEFFIELD GOURT 1109 SHEFFIELO GOURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7222 VW P T

Suite, Apt. #, elc. Site, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
: 59-3831839 Net Applicable

Zp Couriry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name'anq Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LYNCH- ROBERT W Street Address (PO, Box Number is Mot Acceptable)
1109 SHEFFIELD COURT

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entily 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 agant and title if applicsble (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) — )
g b e AP e il b $55000~ - SelonCTpnn P 85,00 oy os
{See criteria on back) O Make ChecigEPayabIe to Department of State '
1. QFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE P R Changs [ Addition %
N LYNCH, ROBERT W . hAME : ) )
STREET A00RESS | 109 SHEFFIELD COT STREET ADDRESS Ij'_%lgch éhﬁ%%?%g dW.(.: . §
o520 | ALTAMONTE SPRINGS FL 32714 v | Altamonte 'SBrings, FL 32714 5
TMLE VPS 3 oelete TILE [] Change  [] Addition | ©
NAME LYNCH, ROBERT M NAME
STREET ADDRESS | 1908 SHEFFIELD CT STREET ADDRESS
ar-si-2¢ | ALTAMONTE SPRINGS FL 32714 civ-57-2p LT
TITLE TVP [ Detete me TVD g’cnange £] Addition
HAE LYNCH, AUDREA NAME LYNCH, ANDREA
! STREETADORESS | 1109 SHEFFIELD CT STREET ADDRESS 1109 Sheffield Ct..-
stz ALTAMONTE SPRINGS FL 32714 eirY-Srae Altamonte. Springs, FL 32714
TTLE 3] [ Delete TITLE i - ] Change  [] Addition
NAME LYNCH, GEOFF M NAME
STREETACDRESS | 1109 SHEFFIELD CT STREET ADDRESS
Girv-sT-2IP ALTAMONTE SPRINGS FL 32714 Ciny-57-2iF . .
TMME [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "R cmv-st-7p
TITLE [ Deiete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or 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 on an attachmgqt with an address, with all other like empowered.
A E i [1--‘1 i foe’ .'.jj)T = ‘ 3 wﬂ?‘:[ = i
SIGNATURE: =¥, M'Lﬁ A MC’».&.;LW TAR ARAAARR, \)'/_ 3/3/(}0 Yo HY8%-93 073

SIGNATURE AND TYPED OR PRINTED NA@ OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




