2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  F96000005017 Secretary of State
1. Entity Name 03-05-2003 90082 014 ***150.00
WHY KNOT SANIBEL, INC.
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY . - 2340 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 . SANIBEL ISLAND FL 33957

Suite, Apt. #, efc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

52-1886724 Not Applicable
Zip Country Zip Country 5. Certifticate of Status Desired O $B‘75 Ap‘ditional
’ Fee Required .
‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CH'ARMONTE’ JENNIFER Sireet Address (P.O. Box Number is Not Acceptable)

2340 PERIWINKLE WAY, SUITE A

SANIBEL ISLAND FL 33957

‘ City FL [ ZpCode

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 Florida. | am familiar with, and accept
.the chligations of registered agent.

RN
SIGNATURE
e | Signaturs, typad or printad nama of registarad agent and titla if applicable. [NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
: ; 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 | e P oouon 0 ) SO0 ey oo
Make Check Payable to Florlda Department of State ’
i
10. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TITLE PTD 3 Delsts TIMLE [ Change [ Addition
NAME CHIARMONTE, JOAN NAME
STREET ADRESS | 297 FERRY LANDING DRIVE STREET ADBRESS
crv-st-z¢ | SANIBEL FL 33957 CITY-ST-ZiP
TILE SD [ pelete TITLE [Jchange [ Aadition
NAME CHIARMONTE, VINCENT HAME :
street aporess | 297 FERRY LANDING DRIVE STREET ADDRESS
CITY-ST-21P SANIBEL FL 33957 CiTY-ST-21P
TITLE ' T | ] Detete TMLE ' [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE 7 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cenrlify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withzall other like empowered.

SIGNATURE: /. SIGNATI AR EChre e 3

SIGNATURE ANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirma Phone #

LT, A [ ]

ny

CR2E034 (10/02)



