- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V32395

FILED
May 28, 2002 8:00 am

|

I~ Enity Name | . - Secretary of State
NAUTICA:OFDESTIN, :INC. 05-28-2002 91506 029 ***150.00
Principal Place of Business Mailing Address
5100 HWY. B E - 40 WEST.'STTH STREET
S101 HIGHWAY 58 STREET 3RD FLOOR )
DESTIN FL-32541 NEW YORK NY 10019 . : "
> . ORI RAD ORI ACRUREREAT
2. Principal Place of Business 3. Mailing Address b‘
RAWEST |FHAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R
y L Fe
City & State City & State 4. FEI Number - Applied Fer
ﬁ/irw )’D/f’/( /p }/ 59:3125321 Not Applicable
Zip Couniry Zip J001/ Country 5. Certificate of Status Desired [ feseggq L'::’e‘g“""a'
e e B> Nama and. Address of Current Reqistered Agent. . _ e ... _. ..7. Name and Address of New Registered Agent
- ‘Lr Name -— - — = m———————— =
mEPRENTICEHALL CORPORATION SYSTEM’ INC Street Address (P.O. Box Number is Not Acceptable}
110 N MAGNOUIA ST
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 boih, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 LT - N )
g T Frust Fund Contribution. O Added'to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11 .
mLE vD [ Delete TITLE s n -7 eveme.Ochnge [ Addton | S
NAME SANDERS, HAVERY NAME . &
staecr aooress | 40 W 57 STR STREET ADDRESS . §
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2P o
s
TILE vD O Delete TITLE O change [ Addition | G
NAME CHU, DAVID NAME
sTReeT apoRess | 40 W 57 STR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY-ST-2IP
TILE TS O Detete ome L . B Crange (] Aduiion, |-
e FRANK— Y
STREET ADDRESS |.-40 WEST 57TH STREET STAEET ACDRESS | of ‘#~ WL’S T /?' [~3 5T- 4" &K L
cry-s-2p | -NEW YORK NY 10019 eIy - 5-21P E w ya;el( Y 10877
TITLE P X7 Delee TIMLE PRESI PEA ) Clchange [} Acdition
NAME WETZLER, JOHN NAME RICHARY ANDPERS S IZ FL
STRecT ADDRESS | 40 W 57 STR STREET ADDRESS f,? 2 wrEST ) et C7-
crv-stae | NEW YORK NY 10019 s | poffwe YORX Ay  JO0/)
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S7-2IP
TITLE [3 Delete TITLE [ Chenge  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2IP /) CITY-5T-2IP
hereby cedify ihat the informa gupplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerify that the information
indicated on this report or supplemdgntal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ¢ er of indstee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal address, wilh all other like empowered.
_ r -\ r::l TR N / /
SIGNATURE: E REERAVKIPETROCCA - ‘/ (9/02 (971 -523Y

(}(ﬁ TUEIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




