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FILED
2003 FOR PROFIT CORPORATION =, 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90188 028 ***150.00

DOCUMENT #  P98000062147

1. Entity Name

5TH AVE., SWIM & FASHION, INC.

Principal Place of Business Mailing Address
2987 BELLEVUE 4601 § CLYDE MORRIS BLVD
DAYTONA BEACH FL 32124 PORT QRANGE FL 321194220
2. Principal Place of Business 3. Mailing Address l [“”l” "l ‘I“l ‘II“ m“ "[” "“I "”I I”II ”II] ul“ m” m’ m’
V33 Cedar BLnld .-
Sute, Aot #.ete. Lo S“'te-fi_f_’;’_'ffc_ y .. [ CHECK HERE IF MAKING CHANGES,
City & State & State 4. FE} Number Applied For
u.b w ?J.QAUL &L 58 2477255 Not Agplicable
Zi Count Zi Count iti
® Uty > e 5. Cerlificate of Status Desied ~ []  98+79 Additional
: 32 tfl \)W’\J\ Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
LABONTE* SERGE Street Address (P.O. Box Number is Not Acceptable)

4601 S CLYDE MORRIS BLVD

PORT ORANGE FL 32119-1220

City FL Zip Code

8. The above named entity submits this s!alement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped ar printad name of registered agant and title it applicahle (NOTE: Registered Agent signalure raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Electi i i
©  After May 1,2003 Fee will be $550.00 o oo 1y 3200 vay oo
Make Check Payable to Florida Department of State ’
1€, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE T change [ Addition
NAME LABONTE, SERGE - NAME
STREET ADDRESS | 4601 S CLYDE MORRIS BLVD STREET ADDRESS
CiTy-st-2IP PORT ORANGE FL. 32119-1220 CITY-8T-2IP
TILE D - O Defete TIME O Change [ Addition
i - LABONTE, ELSIE . - eem—tn oo oo o NV
STREET ADDRESS | 4601 S CLYDE MORRIS BLVD STREET ADDRESS i -
oS¢ | PORT ORANGE FL 32119-1220 ot-s1-2p
TME [ Delate TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TNLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P | CITY-ST-2P
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

12, | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcﬁres ith all ofer lik pow ed
SIGNATURE: Sﬂ@NATuﬁi rmwuufﬁ{ Y “q'[ 0 3%’5\53’75’67
SIGNATURE AND TYPED OR pn&nw QF@WG ‘f&% nTzcj% 1 nala Daytime Phone 4

AY 9248100

CR2E034 (10/02)



