| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1966010 /

DOCUMENT #  P98000065843 £ ecretary of State
1. Entity Name 04-21-2003 90394 046 ***150.00
BOOGIE MAN BEACH WEAR, INC,
Principal Place of Business Mailing Address
4210 LB MCLEOD RD 4210 LB MCLEQD RD
SUITE #116 : SUITE #1186 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. [ R, ___,SUH,E, ‘_Apl_ﬁ' a@.—.——-—*—r Ter T e e e T __%HECKHEREHF’MAAﬂNGaﬁmGESv—H TR
City & State ' City & State 4. FEI Number Applied For
59-3531839 Mot Applicable
e Country 2 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K ( f L L 6
ALLEN, SCOTT D ' Strget cf::}P CfV umber is NolAcceptable)
5108 LOBO CT ' BAEY Promefili &%y, IR,
ORLANDO FL 32819 5 Aet S7/=2
.. City in Code
) i A Ol lanbo FL | 32°%37
8. The‘abg')ve narded enlity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations,of registered aggnt. M
' é,wé /6 -0 3
SIGNATURE ﬂ'/lj))f/ %L Ls W /6
) Signature, typed or prime(name of registerad agent and title il applicabla %TE‘ Registerad Agent signaturs required when reinstating) DATE
m '
AﬁF";-!E N?‘goos ‘;E'E l?“i?:égg 00 9. Election Campaign Financing $5.00 May Be
. ermay 1, ee will - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. .. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P e K)Eleta TILE O Change [ Addition | &
NAME ALLEN, SCOTT D NAME 2
streeT aoorzss | 5108 LOBO CT STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-71P g
&
TITLE VP! [ Delete TITLE [ Change ] Addition %
~name - - -LYNCH-ROBERT-M~ ~ - —- i —- . NAME —w- - B e -
STREET ADDRESS | 1109 SHEFFIELD CT STAEET ADDRESS
orv-s-ze | ALTAMONTE SPRINGS FL 32714 GiTv-51-2P
T | OR— 7) O Delete TmE O Change [ Addition
wmve TROLLS, RANDY NaME
sTReeT A00RESS | 685 JACKSON COURT STREET ADDRESS
orv-si-ap | SATELLITE BEACH FL 32937 oITY-51-27
TILE [ Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
1
CImy-5T-2Ip CITY-S3-4P
TILE [ celete TME [ thange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP C{TY-ST-2IP
L [ Deiste TITLE . {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CIFY-ST-2IP
12. | hereby certify that the information supplied 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 report or supplermental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed. or on an attachment with an address, with all other like empowered.
Anon il < T ,& -
SIGNATURE: ﬁ-afwam lﬂiﬁéﬁE@duHE@ M ,44 & _/b-OF zz/
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR omecor Fd Data Daytime Phape # ﬁ ?




