2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the_(ecej
changed, or on an att

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shal have the same legal effect as f phade under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angf that nfy name appears in Block 11 or Block 12 if

address, with all other like empowered.
Ro.  FRAMN PrErROCCA TR A 1 4 7/4

(/qhﬂnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

L] R
T -
DOCUMENT # V32395 Mar 06, 2001 8:00 am
RV Secretary of State
NAUTICA OF DESTIN, INC.
03-06-2001 90007 016 ***150.00
Principal Place of Business Mailing Address
15401 HWY 98 E 40 WEST 57TH STREET
S101 HIGHWAY 98 STREET 3RD FLOOR
DESTIN FL 32541 NEW YORK NY 10019
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G 3195321 Applied For
Not Applicable
o Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
" " THE PRENTICE-HALL CORPORATION'SYSTEMIING, - -~ = - Thos— e )
Street Address (P.O. Box Number is'Not Acceptable) -
110 N MAGNOLIA 8T
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizt‘(;:r%ﬂg;ilrgilg u’:ilg: neng 0 fc?d.gj?ohllzz Ee
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD £ Delete TITLE [ change [ Addition
HAME SANDERS, HAVERY NAME
STREET ADDRESS | 40 W 57 STR STREET ADGRESS
CITY-ST-2IP NEW YORK NY 10019 CrY-ST-7IP
TIME vD [ pelate TITLE [Jchange [ Addition
NAME CHU, DAVID NAME
STREET ADDRESS | 40 W 57 STR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 GITY-ST-21P
TITLE TS [ pelete TIMLE [Jchange [ Addition
NAME PETROCCA, FRANK NAME
STREET ADCRESS | 46) WEST. 57TH STREET e amn =) STREETACDRESS L
CITY-5T- 217 NEW YORK NY 10018~ o Y oy-sr-ae ’ - T T
TITLE P O pelete TITLE [Jcrange [ Addition
NAvE WETZLER, JOHN NAbE
STREET ADDRESS | 4() W 57 STR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 1001’9 Cimy-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P / CITY-5T-2IF



