FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # HO08704 ecretary of State
1. Entity Name 04-17-2003 90632 015 ***158.75
I.L.E. PROPERTIES, INC.
Principal Place of Business Mailing Address
3952 MERLIN DR 3952 MERLIN DR
SUITE 2 SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Sulite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
23-2334645 Net Appilicable
Zip N ET‘T{I L -Zip ——— | Cf)untl:y‘ I 5. Certificate of Status Desired . _[&) _ _ ?g.;esqﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U?rporatlon Company of Miami
¢/o _Shutts and Bowen LLP
FISCHER' MARGARE[ H Street Address (P.O. Box Number is Not Acceptable)
3952 MERLIN DRIVE 201 South Biscayne Boulevard
ST2 Suite 1500
KISSIMMEE FL 34741 ci j
: | Y Miami FL |35

8. The above n d entity submits this statemght fpr the.purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘ W 64557&5

SIGNATURE
Gave Gatherine T Zacchaoy Assis tant SEeretay ™ " wswn
FILE NOW!! FEE IS $150.00 . N
At Way 1,009 Foowil be $550.00 oo Campmg e 98,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete TITLE [ Change  [J Addition
NAME FISCHER, LOUIS E. NAME
STREET ADDRESS 13952 MERLIN DR STE 2 STREET ADDRESS
orv-st-2P - 1 KISSIMMEE FL 34741 CITY-ST-21P
TILE PTS [ pelete e [ change [ Addition
NAME FISCHER, MARGARET H NAME
STREET ACDRESS | 3952 MERLIN DR STE 2 STREET ADDRESS
cv-st-ze | KISSIMMEE FL 34741 e . ... joves-ae | . e~
TLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
TMLE 3 Gelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-20P CITY-ST-2IP ‘
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that-the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 effect as if made under cath; that | am an officer or director
wered tghexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustege,
i(h al! afher like empowered.

changed, or on an atiachment with

SIGNATURE: SICAWWTA h‘sé’: SEQUIRED 04/15/03 407.847.9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- ——

CR2E034 (10/02)



