FILED
20 FOR PROFIT CORPORATION
um?:?énm BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000088645 Secretary of State
1. Enlily Name 01-31-2003 90131 006 ***150.00
SUNWISE SWIMWEAR, INC.
Principal Place of Business Mailing Address
6600 W ROGERS CIRCLE 6600 W ROGERS CIRCLE
UNIT # 14 UNIT # 14
BOCA RATON FL 33487 . BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
65—0875%4 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDMAN, VESESSA
6600 W ROGERS CIRCLE

Street Address {P.O. Box Number is Not Acceptable)

UNIT # 14

BOCA RATON FL 33487 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : -

Signalure typed or printed na'ma oi registerad agen} afd ule_;j_ aDDU_Cﬂ?iQw__;_, +»{NCTE: Ragistared Agen! signatura raguired when rainstating} DATE
FILE NOW!!! FEE IS $f5000 9. Election Campaign Financin ’
Aﬂar May 1 2003 Fee W"l be $550 00 Trust Fun{c:l COF:'Iil‘igbulio: . D fcfﬂ-tg!(zohg?e':e
Make Chéck’ Payable to Florida Department of State
10. . N . CQFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 4P o O pelete TITLE ! Bf Changs [T Addition
name - | REDMAN, VENESSA NAME ebma N VEWE 554
smreeT aoomess | 14401 S"MILITARY TRAIL # E101 ‘ sReETADDRESS | b2 OO W, £’.o GERS CRCLE £ 14
CITY-ST-21P DELRAY BEACH FL 33484 CITY-5T-218 eocA Roatond FL B39 9-1
TILE D . ': 3 Delete TITLE b - M'Ghange 7] Addition
| Name REDMAN, SHAWN NAME AechmAan , SHA UN
streeT anoresS | 14401 S MILITARY TRAIL # E101 STREETADDRESS | [ 00 W. RoGgeRS C1ACLE %/
CITY-ST-21P DELRAY BEACH FL 33484 CITy-ST-2IP GOocn patonN FL 334y
TILE D [ Delete TITLE b : B Change [ Addition
NAME SCELLATO, BOB NAME SceLLAT™ Bo8
streeT anokess | 6600 W ROGERS CIRCLE # 14 STREETADDRESS | (L 00 W - ROGipeS LR LLe # 1y
CITY-ST-Z2IP BOCA RATON FL 33434 CITy-57-2IF &o o Larond FL 3 3(‘,;5_.?
TITLE O Delete MLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . ] oelete TITLE : ] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-20P
TITLE ] pelete TITLE - [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. [ hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdyt is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g rustge efnpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSs, with gl other like empowered. 3

SIGNATURE: SNz AR HRED V. K eDmpn) ;lan\oz woos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date‘ Daytime Phone #

CR2EG34 (10/02)



