2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOOGIE MAN BEACH WEAR, INC.

DOCUMENT # P98000065843

Principal Place of Business

1109 SHEFFIELD COURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

1109 SHEFFIELD COURT
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

4210 LB .G

D Rl

3. Mailing Address
4210 1B McLend Rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90519 022 ***150.00

L024429

TR II (T

DO NOT WRITE IN THIS SPACE

Suite 116 Suite 116 Tt et
City & State City & State 4. FEI Number ) Applied For
Orl ando T Orlando EI gﬂ;‘sm oy S'?' 3 5-3 ‘939 Mot Applicable
zZo T count Zi ' L i i
P ouniry . P Country 5. Certificate of Status Desired O $8.75 Additional
32811 Qrange. 32811 Orange Fee Required
_.6..Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

‘LYNCH, ROBERT W
1109 SHEFFIELD COURT
ALTAMONTE SPRINGS FL 32714

ST D

b “—

Street Address {P.O. Box Number is Not ACCW

City Orlﬂ " d 0

FL

88 9

SIGNATURE

8. The above na entity submits this statement tor the purpose of che%nglts registered office or registered agent, or both, in the State of Florida.
k)
) — ’
_ Lo, \NLL\__V\J 9.\ ao\ ol

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

gatE |

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 e C, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIILE X N [J Change ] Addition

NAME LYNCH, ROBERT W NAME S%H—L_ bﬁ o’ﬁH Cllj- '

STReET ADDRESS | 1108 SHEFFIELD CT saeersooness | =1 Dg M 2519

crv-s1-z¢ | ALTAMONTE SPRINGS FL 32714 st | or (andp, FL 3

Time VPS 7 Delete TITLE [ Change %Adﬂitiun

NAME LYNCH, ROBERT M NAME Koll g

STREET ADDRESS | 1109 SHEFFIELD CT STREET ADDRESS CFL .

CITY-§T- 2P ALTAMONTE SPRINGS FL 32714 CITY-5T-7IP le Bm(‘_}q fb 3 &«6[3—7 ~
T B R ‘_—;ﬂmﬁ TR —.==[] Change [ Addition, |

NAME LYNCH, ANDREA NAME -

STREET ADDRESS | 1108 SHEFFIELD CT STREET ADDRESS

cnv-st-2k | ALTAMONTE SPRINGS FL 32714 Ciry-st-2Ip

TILE D ﬂnem TOLE [ change  [J Addition

NAME LYNCH, GEOFF M NAME

STREET ADDRESS | 1109 SHEFFIELD CT STREET ADDRESS

cnv-st-F - | ALTAMONTE SPRINGS FL 32714 CiTY-sT-2P

TITLE O velete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIFLE [ change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or th
changed, or on.an at

SIGNATURE:

address,

indicated on this report or supplemental report is true an

13. 1 hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if
ith

with all gther like empowered.

3_\ soloy Q&cﬂ\‘pug EALYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Dayllme FPhona #

CR2E034 (10/00)



