. g
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031549 A

W

FILED
Jun 21, 2001 8:00 am
Secretary of State

51

I

1. Entity Name 05-16-2001 90209 009 ***150.00 -
REACH SWIMWEAR, INC.
Principa! Plage of Business ./ * Mailing Address j
101 N, OCEAN DAL #106 10 N. OCEAN DR, #106-, ;™. - - - Loed T s
HOLLYWOOD FL 33019 HOLLYWOOD FL'_MQ . )
~ Sute, ApL. ¥, o%c. ' Suite, Apt ¥, otc. - - 0O NOT WRITE IN THIS SPACE ;:
Cty & Siate Ciy & Siate 3. FEINumbor 66 0911560 Applied For (
Not Applicable s
Zip Country Zip Ceuntry - ) $8.75 Additional ‘ B
5. Certificate of Status Dosired [} Foe Required j :
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent 13
-BEN-CHITNIT, SANIT - B
Street Address (P.Q. Bax Number is Not Acceptable) »
101 N. OCEAN DR, #106 F
HOLLYWOOD FL 33018 )
City Zip Code
FL ;,
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
SIGNATURE “
Sigralure. typat or printad name of registerec agent and title f applicabie. {NOTE: Fagisterad Agant sipnative required when reinatating) DATE
9. This corparation is eligible lo satisly its intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Fi in :
Tax li!iqg r?quirement and elacts lo do so. After MAY 1, 2001 Fee wlll be $550.00 Tri(s:llc;:nd c:n"?bmig\na-nc ¢ fdsde?:lotoh;ao:sa °
(Seo criteria on back) a Make Check Payable to Department af State [~
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . I
TIRE D O Delete TmE ' O Ghange [ Addition | &
NAME BEN-CHITNIT, SANIT NAVE = |
STREETADORESS | 401 N. OCEAN DR., #1086 STREET ADDRESS 3
omv-sT-2» | HOLLYWOOD FL 33019 5120 i
mE e . e et en . Oleste_ .. [lIme _ . .. .. [F)crengs [ Addition %
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
Tme 3 Cetets TILE [ Change [ Addition
“HAME- e |mem - — — o = ofNME - [ — — - —_— - e -
STREET AUDRESS STREET ADDRESS
CRY-51-0P Qry-57-7P
TILE [ Detet TNLE O change [ Adeition
KAME NAME
STREET ADDRESS STREET ADDPESS
CTY-S1-2P orY-S1. 2P
TE D Delete TIRE O Change D Addilion .
HAME HAME ' v
STAEET ADDRESS STREET ADDAESS
CTY-ST-ZP CiTy-sT-20
TILE 1 pelete TILE [ Changa  [) Addilion i
NAME HAME : :
STREET ADDRESS STREET ADDRESS B
CITY-S1-2P CITY-ST-7IP {

indicated on

SIGNATURE:

SIGNATURE AND TYP.!D oR

13. I hereby csnlz Ihat the information supplied with this fili
is report or supplemental report is true an

ered

does not qualily for the: exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information

] . accurate and that my signatura shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 1211
changed, of on an attachment with an address, with all other like em) . )

o,

Pl

Dayime Phone #




