2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66518
1. Entity Name

EXPRESSIONS SWIM N' SUN WEAR, INC.

Principal Place of Business
86713 OVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Address
86713 QVERSEAS HWY.
(SLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90722 041 ***150.00

RGN

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650275455 ot AoeT
pplicable
Zi Coun Zi Counir ) e
P uniry * Y 5. Cortficale of Slatus Desied ~ []  98+79 Addtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

GREGG, MARK H.
89240 OVERSEAS HWY.
SUITE 5

TAVERNIER FL 33070

———— e e

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

City

Zip Code

FL

8. The above named entity gubmits this stateme
the obugatlons of registegtpd agen

dt/z(/

SIGNATURE

Y- 960 5

Signature, typed fr pnnlad[f\me ofrag\s(ered agent% titte it appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

jfor the yofe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00
B After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Eisction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

0. ~ DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST [ Delete F TITLE [ change [ Addition
wme | RAYFIELD, PAUL A NAWE
STREET ADDAESS | 128 LEQN| DR. STREET ADDRESS
CITY-S7-7IP ISLAMORADA FL CITY-ST-2IP
me - |P [ nelete TITLE [ Crange [ Addition
NANE RAYFIELD, NANCY K. NAME
STREET ADDRESS | §28 LEON! DR. STREET ADDRESS
or-sT-2P 1 ISLAMORADA FL CITY-5T-21P
TITLE O petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

TOMIST- AP T [Tt e e R CY-ST- —— N
TILE [ velete THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an
of the corporatian or the receiver
changed, or on an attachment wi

SIGNATURE:

frustee empowered to execplEphis r

U293 345052155

accurate and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B ol
SIGNATUHE AanPEb(on PRINTED NAME oﬂ#omcsn OR DIRECTOR

Date Daytime Phone #

AY 829410

CR2ED34 (10/02)



