Samsn

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IT'S A SMALL WORLD II, INCORPORATED

642394

Principal Ptace of Business
5515 RAMONA BLVD.
JAGKSONVILLE FL 32205

Mailing Address
5515 RAMONA BLVD.
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90225 029 ***] 50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A Applied For
S - : - o - 59-1952666 Not Applicable
Zip Country Zip Country 0 $8.75 Additionas

. Cortifi ‘ot St irad
5. Certiticate of Status Desira: Fee Required

6, Name and Address of Current Registered Agent

Pk

7. Name and Pgdress of New Registered Agent

e inBe KoL

gk 4

RAUSCH, LAWRENCE R
1027 SOUTH EDGEWOOD_AVENUE
JACKSONVILLE FL 32205 °

s

Street 2%;?? ,%O .ﬁx N@bj‘ Jezpté?lr: 5 —

J @D

City

Zip Code

FL 222 O

B. The above named antity si)bﬁiits this state,
the obligations of registered agent.

SIGNATURE ‘\ JL@/

L righ

nt for thevpos fchan&?ns registered offlceiﬁg\stered agent, ar both, in the State of Florida, | am fafliar with, and accept

d+v4-D3

Signature, typed or. pnnted name of raglslered agent and m\{/ appll::able

(NOTE: Registerad Agent signature required whan rainstating)

= DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Feas

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

TILE P O Delets TINE [Jchange  [1 Adaition
NAME WRIGHT, VICKIE R. NAME

STREET ADDRESS | 6837 GOLFVIEW ST, STREET ADDRESS

CITY - 8T-2IF JACKSONVILLE FL CITY-ST-21P

TITLE VP 7 Delete TILE I Change [ Addition
NAME DENNIS C WRIGHT NAME

STREET ADDRESS | 6837 GOLFVIEW ST . STREET ADDRESS

orv-st-ze [ JACKSONVILLE FL 22210 Tt - ciry-st-ze — s - - - .-

TITLE O Delete TImLE N [J change ] Addition
NAME NAME A

STREET ADDRESS STREET ARDRESS

CITY-ST- 2P . CITY,ST-2P

TITLE [ Detete THLE [JChange (] Addition
NAME NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-ST-2P - 4 CITY-ST-21P .

TITLE # - 1 Detete TILE ! v Echangs  [C] Addition
NAME NAME

STREET ADDRESS ' — STREET ADDRESS

omy-sT-me | CITY-ST-2IP

TITLE 3 Delste TME [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CiTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowereg hexTiUte this repo:jt as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowere

changed, or on an attachrnent with an address, with

K_ o
SIGNATURE: L@&Jﬂo Ui

drdo=>. T K520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#FFICEH OR DIRECTOR

"Date Caytima Phone #

AV 291e200

CR2E034 (10/02)



