FILED .
2002 UNIFORM BUSINESS REPORT (UBR) 3
AY
DOCUMENT#  S66518 May 24, 2002 8:00 am:
1. Entity Name 5 Secretal y Of State .
EXPRESSIONS SWIM N' SUN WEAR, INC., _ 05-24-2002 91387 024 ***150.00 b
(-
Principal Place of Business Mailing Address
86713 OVERSEAS HWY, 86713 OVERSEAS HWY.
ISLAMORADA FL 330367 ISLAMORADA FL 33036
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0275455 Not Applicable
zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GHEGG’ MARK H. - Strest Address (P.Q. Box Number is Not Acceptable}
89240 OVERSEAS HWY.
SUITE 5 _
TAVERNIER FL 33070 City FL | Z°Coce
B. The above named entity sphrpits this sta?zpzn) for the pur;zse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A4 / L/" Qq—ﬂ 2
Signature, typed or printed nafgAt registered agent and title if applicable. (NOTE: Registered Agent signature required whenh reinstating) DATE
. CS St Pfelat v
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ian Financing. - P
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 * E:ﬁg‘ia[%agg:?&ﬁ::”?'"9 |___| o ﬁgi-egtt}ﬁl?éss?
i (See criteriagn back) O Make Check Payable to Department of State
"M E OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
THLE VPST O Dekete TITLE ClCrange [ Addition | 5
NAME RAYFIELD, PAUL A. HAME =)
STREET ADDRESS | 128 LEONI DR. STREET ADDRESS §
CITY-ST-2IP ISLAMORADA FL CiTY-ST-2IP o
TILE p [ Delete TITLE [ change [ Addition 5
NAME RAYFIELD, NANCY K. NAME
STREET ADDAESS | 128 LEONI DR. STREET ADDRESS v
orv-stzp | ISLAMORADA FL CITY-§T-71P
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=iy ST — T e e T R S e A e Dt S e
TITLE [ petete TITLE = Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TISLE ) Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZIP CITY-8T-2IF

13. | hereby cerlily 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 | am an officer or direcior

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen

 SIGNATURE: %’(y ”‘; /7 ?HO:merT”-(e;e:fﬁwérfé',,,, \‘ U-249.02 35052055
|

I PR A :
v oot L il s W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




