2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
SANIBEL MAJIK, INC.

P94000060543

Principal Place of Business

1200 PERIWINKL WAY

STE 4 STE ¢
SANIBEL FL 33957
us us

Mailing Address
1200 PERIWINKLE WAY

SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

_ . Suite, Apt. #,etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90063 007 ***150.00

AR

SCHILU&G, MICHAEL L
1200 PERIWINKLE WAY #4
SANIBEL FL 33957

i t. # . )
. Suite, Apﬁ.;_‘itf:,. - o —-— - = [ CHECK HERE'IF MAKING CHANGES"
City & State City & State 4. FE!I Number Applied For
65.0513552 Not Applicable
Zi Count Zi Count it
® uniry i ountry 5. Certificate of Status Desired | $8.75 Additional
‘ - Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabla)

City

e,

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of chan

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Ragistersd Agen! signature required when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00
« - —After-May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

Trust Fund Contribution.

~&.-Election Campaign-Financing'™ =~ ~$5.00 'ﬂ;qé’y‘aé

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D 3 Delete e [7] change [ Addition

NAME SCHILLING, MICHAEL L HAME

STAEET A0DRESS | 13451-16 MCGREGOR BLVD. STREET ADDRESS

CITY-ST-21P FT MYERS FL 33918 CITY-ST-2IP

TILE D [J Delete TITLE [ changs [ Addition

NAME ASEN, MATTHEW NAME

STREET ADDRESS | 497 LAKE MUREX CIR. STREET ADDRESS

cry-s-2p 1 SANIBEL FL 33857 CITY-ST-2IP

TITLE D . [ pelete TILE [J Change [ Addition

NAME FOSTER, R. JAMES NAME

STREET ADDRESS | 3754 §.E. OCEAN BLVD. STREET ADDRESS

omv-st-2¢  |STUART FL 34996 CITY-ST-71P

TILE D O pelete TITLE [ change [ Addition

NAME FOSTER, KIPP NAME

STREET ADORESS | 3754 S.E. OCEAN.BLVD. . _ et o STAEET ADDRESS = - emmems S SE T
“orvsTze [STUART FL 34906 CITY-5T-ZIP

TINE [ petete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-§7-7IP

mE ] - s T ) Detete TITLE [ Change [ Addition

NAME NAME voep st

STREET ADDRESS { i W e STREET ADDRESS

CITY-§T-2p The e et ) CITY-ST-ZP

of the corporation or Ihe recqiver or trustee empayered
changed, or on an attachm nf) g

I SIGNATURE:

l|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNU

12, | héreby certify that-the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07
indicated on this report or supplemental report is true and accurate an

QFFICER OR DIRECTOR

234471 1998

3)(i), Florida Statutes. ! further gertify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th all ofiger like empowered.

Daytime Phone #

VL Lo |

Ny

CR2EQ34 (10/02)




