2000 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31435 Feb 14, 2000 8:00 am

1. Entty Nae Secretary of State

ISLAND BAZAAR, INC. 02-14-2000 90130 002 ***150.00
Principal Place of Business Mailing Address
_— EBAYDR 3304 E BAY DR
=72 BEACH FL 34217 HOLMES BEACH FL 34217-2000 R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 '0238219 Applied Far
Mot Applicable

TZipT T | Country: h N e L T It 5. C‘erﬁi*icég&lsntaﬁs'ﬁs}reaq t—[:l - $8:75 Additional™ = A
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SN'ADACH’ DEBORAH M. Street Address (P.O. Box Number is Ngt Acceptatle)

3304 E. BAY DR.

HOLMES BEACH FL 32417
City FL Zip Code

8. The-above named entity submits this statement for the'purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Wie if appficable. {NOTE: Registerad Agent signatute requied when reinstatng) DATE
&' Thits cofpbration i sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fi|ingprequiremen1gand alects tc];y do s0. o After MAY 1, 2000 Fee will be $550.00 e ij:tn?zn%ag;?:ﬁatgg: nen O fg‘:‘.ot} ey Se
) . ed to Fees
{3ee ciiteria on back) ST o f‘?,_‘D Make Check Payable 1o Department of State
1. " OFFICERS AND DIRECTORS j1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Defete TILE O charge [ Addition
HAME SNIADACH, DEBORAH M NAME
sTReeT AnDAESS | 310 81ST ST W STREET ADDRESS
CTY-ST-2P BRADENTON FL CITY-5T-2IP
TILE D 7 Dielets TTLE Cichangs [ Addition
NAME SNIADACH, EDWARD W JR NAME
STREET ALDRESS | 310 81ST ST W STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CITY-§T-ZIP
TILE T T ) T T Dloeee | § ik o T T T TR\ hange | D Audiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TME [ Delete TITLE [ Change [ Addition
FIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY.ST-7IP

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other lijke empowergd.

SIGNATURE: X (bt A fuizdlace X v (Fv) 7783443

SIGNATURE ANO TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

CR2E034 {9/99)

i



