2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000060543

1. Entity Name

SANIBEL MAJIK, INC.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90091 031 ***150.00

Frincipal Place of Business Mailing Address
1200 PERIWINKL WAY 1200 PERIWINKLE WAY
STE 4 ) STE 4 _
SANIBEL. Fl, 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0513552 Not Applicable
o : Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. B - Fee Required _
«" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHlLUNG’ MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1200 PERIWINKLE WAY #4
SANIBEL Ft 33957
City FL Zip Code

SIGRxg X ¥ .
. Minatura, typad of printed name c! regislered agent and title if applicabla. NOTE: Ragistered Agant signature required when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!N FEE IS $150.00 ‘ s .
- - - 10. Election Campaign Financing $5.00 May Be
Tax ilqug rgqu:rement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ oelete TITLE [J Change (] Addition
NAME SCHILLING, MICHAEL L NAME
STREET ADCRESS | 13451-18 MCGREGOR BLVD. STREET ADDRESS
Cry-s1-2p FT MYERS FL 33919 CITY-5T-7IP
TILE D O Delete TILE [ Change [ Addition
NAME ASEN, MATTHEW HAVE
STREET ADORESS | 497 LAKE MUREX CIR. STREET ADDRESS
ony-st-2¢ | SANIBEL FL 33957 e - - -
e D T T O Gelete TILE [ Change [ Addition
NAME FOSTEFI R. JAMES NAME
STREET ADDRESS | 3754 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2iP STUART FL 34995 CITY-$T-2IP
TLE 1] O pelete TITLE [ Change  [] Addition
NAME FOSTER, KIPP NAME
STREET ADDRESS | 3754 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 3499 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
ue accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report je

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QU Almxen AREN \“Dv,\,m_ Qut . H72-19499

Daytime Phona #

S

v

CR2E034 (9/01)



