2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370043

1. Entity Name

SOMBRERO ISLE CORP.

Principal Place of Business

275 GULFSHORE BLVD N.
UNIT 201

NAPLES FL 34102

us

Mailing Address

275 GULFSHORE BLVD N.
UNIT 201

NAPLES FL. 341028449
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90085 029 ***150.00

AUVUJD 14

MR ERR RN

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number Applied For
59- 1367478 Not Applicable
Zi i I i
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
-~ - - - .. S bt S e —er—-=~— - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKOS, LOUIS J. A1A
275 GULFSHORE BLVD N.
UNIT 201

NAPLES FL 34102

Street Address (P.C. Box Number i Not Acceptable)

City

Zip Code

- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed of printed name of registered agent end

title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

g -Th|s corporatlon |s ellg{ble o satlsfy »ts Intanglble, M-

Tax fnllng requfrement and elects to dd'sa.” .
(See criteria on back)

" FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

' . "¢ #Srust Fund Cortribution. "o

p ,p’:. 1. e e

IsGtion Campaign Flnanclng $5.00 I';alay Be
Added 1o Fees

B TR % I

CR2EN4 faAQo

11. OFFCERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

L PSDT 7 Delete TITLE [T Change [ Addition
NAME DRAKOS, LOUIS J. ATA NAME

streer aooress | 275 GULFSHORE BLVD N STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-$7-21P

e S Ooess [ ™ Clchange [ Addition
NANE DRAKOS,LOWIS J. NAME

sTREeT sooRess ¢ 545 LAKE LOUISE CIR STREET ADDRESS

onv-st-2¢_ | NAPLES FL. ; | orv-st-ze ; s
THLE VP [ Delete TITLE [T change  [J Addition
NAME DRAKOS JOHN P NAME .

streeT Aporess | 26 TOTOKET R D STREET ADDRESS :

CiTY-ST-2IP BRANFORD CT 06405 CiTy-ST-2IP .- e
TILE 7 Delete TTLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P .

TMLE [ Delzte TITLE - . e I:I Change [ Addition
NAME . . e e im oam e e o eames - R e AT R AN s T an - - - [ R .: e i
sraemauaess e e e e _sraamnaaess‘ ] .

cmr §1- 2. s re meeimen e - A' o e CTY-ST- 2P % i SR e e T
me T T Delete TILE U change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S e

CiTY-ST-Z1P N CITY-§T-21° i

13. ! hereby certify that the |nformat\

phed With this filing does not qualify for the exemption stated in Sect\on 119 07(3)(|) Florlda Stalutes I further certify that the information ..

indicated on this report or supplementaI report is true,and accurate and that my signature shall have,the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the' receiver ortrusies empowered 1o execute 1his repert as required by Chapter 667, Florida Statutes; and tnat my name appears in Block 11 or B‘lock 121
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE:

L]

R e

SIGNATURE mnwps.o OF PRINTED NAME OF s«smue oFFu::—'.n oR DIRECTOR

Date Daylmg Phane #




