2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66518

1. Entity Name

EXPRESSIONS SWIM N' SUN WEAR, INC.

e == - -

Principal Place of Business

B6713 OVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Adt-il;es';s P e

86713 OVERSEAS HWY.
ISLAMORADA FL 33036-3140

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90138 042 ***150.00

AUUILIYG

ACGHAARRRT AU R b

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Sur’fe, Apt. #, atc. Suite, Apt. #, elc.

Ci;ty & State City & State 4. FE| Mumber Applied For
) 65-0275455 Not Applicable
i Zi C i
Zp Country P ountry 5. Certificate of Status Desired | ?eas.;esq L‘E?e(gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Namea

GREGG, MARK H.-

Street Address (P.O. Box Number is Not Acceplable)

89240. OVERSEAS HWY.,

SUITE &

TAVER FL 33070 ‘

VERNIER City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle | applicabla. {NOTE. Registerad Agent signatura required when rsinstabing) DATE
f i e alia afy i i - - . n - — [ . Do -

9. This corporation is eligible to satisfy its Intangible | = ...~ FILE-NOW!! FEE IS $150.00 . 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects 1o de so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE VPST ] Delete Time [Jchange [ Addition | &

NAME RAYFIELD, PAUL A. NAME )

streeT Aboress | 128 LEONI DR. STREET ADDRESS §

cmy-sT-ze |- ISLAMORADA FL CITY-ST-ZIP w
i

TITLE P C7 Delete TILE D) change [ Addition | S

wne 05| RAYFIELD, NANCY K. NAME

streeT aporess 15128 LEONI-DR. STREET ADDRESS

omv-st-7p | ISLAMORADA FL CITY-5T-ZP

TITLE [ Delete TTLE [Ochange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-70P

TILE O petete TITLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TTLE O change ] Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

TITLE {7 Delete TITLE [ Change [ 3 Addition

NAME NAME

STREET ADDRESS e .~ STREETADDRESS p)——m e e — ~ = e

CITY-ST.2IP ) GITY- 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 oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with dress, with all other like empowered. R
SIGN:_TU RE: V@Zta/&/ itk ’:""16\ \Lﬁdz/ W) 305.752-1155

SIGNATURE AND 'r[fi-en OR PRINTED NAME OF SIGNING OFFICER qn DIRECTOR [

Date

Oaytime Phone # J




