2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18918

1. Entity Name

SANDY BEACH HIDEAWAY, INC.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90359 003 ***150.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DARLING, LISA C.
2870 ESTERO BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE {J Changa  [] Addition
NAME MOLISANI, JOYCE E. NAME
sTreeT aooress | 60 FRIENDSHIP ST STREET ADDRESS
crv-st-2r | BOLIVAR NY CITY-5T-2P
“TITLE P [ Dpelete TILE O change [0 Addition
NAME MOUSAN, LOUISC. . R e e
‘srreet ao0Ress | 60 FRIENDSHIP ST. - T T T T AT STREET ADDRESS - - T
CITY-§T-21P BOLIVAR, NY. CITY-ST-2IP
TLE VP [ dekte TITLE [ Change [ Addition
NAME SIMONS, WILLARD L. - NAME
STREET ADDRESS | 355 N SHARE RD. STREET ADDRESS
CITY-31-21P CUBA NY CITY-5T-2ip
TILE T [ Delete TITLE [ Change [ Addition
NAME DARLING, LISA C. NAME
sTREET a0oRESS | 2870 ESTERO BLVD- -- = o w  we e e wm -. - [ STREET ADDRESS- . . — -
eov-st-ze | FT. MYERS FL CITY-ST-2IP
THTLE - ce e cm oo = w.[2) Deletee- we-- Q-TILE. . - — . .- [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS N _
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TNLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21p

indicated on this report or supplemental report is true an

changed, or on an aitachment with an address. with all other ke empowered.

SIGNATURE: /72 NA ?‘%’6 QUIRED

12. | hereby cerlify that the information supplied with this fllln(? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate 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 trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block if

Y907 BT

SIGNATURE ANDTYPED 'OR PRINTED NAME DF SIG}IﬁG OFFICER OR DIRECTOR

Daylima Phona #

AY  22S¥EG0

Principal Place of Businass Mailing Address

% JOYGE E. MOLISANI % JOYGE £, MOLISAN)

2670 ESTERO BOULEVARD 2670 ESTERQ BOULEVARD

o o ”"l"l |‘|l ||m "”' ‘lll”l"l lm |’|l|m" |||” Ill"lll”m” ’Il‘

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State BN Cilyé Stafe - — 4 FEI Number : S App@d For 7

w-1213650 Not Applicable

Zp Country . Zip Country 5. Certificate of Status Desired | ?eg-gfq :;?:étional

CR2E034 (10/02)



