2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 38000066290 May 30, 2000 8:00 am

1. Entty Name
PEACHWEAR, INC. l/ Secretary of State

05-30-2000 90036 040 ***150.00

Principal Place of Business Mailing Address V{
2603 N...OCEAN DRIVE 2603 N. OCEAN DRIVE
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404

et e TR

2, Prr'nc;ipal Place of Business 3. Mailing Address
SLIJIB,VADI. #. elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65-0858198 Nol Applicable
o " "
Zip Country Zie Country 5. Certtcale of Staws Desired 7] $8.75 Aaditionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. NMame ang Address of New Registered Agent
LESHER, GERALD S. Nams
44 2 Q BEACON CIRCLE I SUITE 1 0 0 Street Address {P.O. Box Mumber is Not Acceptable)
s PALM BEACH, FL 33407
b 2t
- ~'-’ 4 B
- City FL Zip Code

8. The above nanted entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _

Signarure, typed of praed name of regstarad agent and utls it applaable (NOTE Ragistered Agent signaiure requued whon reinslaling} DATE
. . P SR . B ' | . p . 7:~'.;1 N ‘ ) ! ‘
¢. This carporation is elig:ble to satisfy its Inlangible S FILE _NQWH. FEEIS $1§D.00 70 10, Blection Campaign Financing $5.00 May B
Tax hhn‘g rgqui:emem and elects to do 0. R Alter M.AY '1_"2000 Foe ‘."!.‘_l .h_e 555000 e Trust Fund Contribution. Cl Added to Fees
(See criteiia on back) 00 [ .- ‘Make Check Payable to Department of State .-

11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11

TITLE PD [ Dstete TIMLE O Change ] Addinon

HAME GAGNON, LORNE HAME

sReeTA0DRESS |[2603 N. OCEAN.DRIVE STREET ADDRESS

tir-staf _ |STNGER ISLAND, FL 33404 ane st

TIE [ Delews TITLE O ctange ) Adowon

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§7-7IP
e 1 Delete TLE O3 change T Adutition
| NAWE NAME
! STREET ADDRESS S1REET ADDRESS

CITY-ST-2I9 CITY-ST-2IP
*OIITLE (] Detete TITLE [ crange [ Addition
b nanE NAME

STREET ADDRESS . STREET ADDAESS

UMY -ST-21P CITY-ST-2IP

e 1 elete ' THLE O change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2I

TITLE ] Detete TILE : [Cchange ] Audition

HAME NAME *

STREET ADDRESS STREET ADDRESS

CiTy-51-217 CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustes empowerad 1o execute this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 11 or Biock 2
changed, or oh an atachment with an address, with afl other like empaowered.

SIGNATURE: Zf'/‘ 3»% ‘d:l?]oo fﬁ:gE&LlﬁJ_
SIGNATURE AND TYPELYIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Gyt Phore #




