. FILED
208 FORCRORTEQMORATION Kb 25, 2008 8:00 am

DOCUMENT # 31435 Secretary of State
1. Entity Name 02-25-2008 90034 021 ***150.00
ISLAND BAZAAR, INC.
Principal Place of Business Mailing Address S
3304 E BAY DR 3304 E BAY DR ] b
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 ) . " ,
S OO ST [T CANOCATE SRERARAR IR ENARR T
Suite, Apt. #, elc, Suite, Apt. #, elc. 02062008 Chg-‘P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0236219 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fggesq l‘:dre‘;m"“a'
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
. Name —— . . L - —_— . —
SNIADACH, DEBORAH M.
3304 E. BAY DR. Street Adaress (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 32417
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, types o printed name of regrstered agent ana (ke f applicable {NCTE: Regrsiered Agenl Signature readrec wnen Isnsiang) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, v OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L D T O Delete me D B coange [ Addition
NAME SNIADAG&;!;{:_DEBORAH M NAME SNIADACH, DEBORAH M
STREET ADDRESS | 310 B1ST ST W STRESTADCRESS (824 65TH STREET NW
CiTY-57-2ZIP BRADENTON, FL Cny-§i-2p BRADENTON, FI. 34209
TITLE S 1 Delete TMLE [ Change [ Addfition
NAME SPOONER,JACOB.E NAME
STREET ADDRESS | 1113 MONTEZUMA DR. STREET ADDRESS
CITY-ST-ZiP BRADENTON, FL 34209 ChY-5i-7IF
TITLE O betete TALE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TILE O beete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP Chy-5i-79
TILE ] 3 pelete e O cnange [ Aodition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZIP Civy-S1-21
e O3 Detete me O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Criy-S1-2IP

12. | hereby certify that the intormation suppflied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or onan anachmenfji:h an agdress, with all otner like empowered.

: : a9/
SIGNATURE: Deboem Spiapicy Df/w/o&’ 228-3YE

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #




