2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81149

1. Entity Namg

ISLAND BREEZE- CONSTRUCTION, iNC.

02-15-2000 90039 034 ***150.00

Principa) Piace of Business

7970 BARRANCAS AVE
BOKEELIA FL 33922

Mailing Address

7970 BARRANCAS AVE
BOKEELIA FL 339224519

i 1 Laid

2. Principal Place of Business

3. Mailing Address

HIHTH

A

Feb 15, 2000 8:00 am
Secretary of State

TR

11€£4 . P oh BA
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
'~ Cly & State. . e ez gmme . _LCity&8tates o o ez = e ss -l |28 FEI Number - - - JLY_ Ap_pli_ed For.
Bokeelia, F1. 33922-2837 Bokeelia, F1. 59-2823302 B ot Applicanio
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired ! Ny
33922-2827 U.S.A. 33922-2837 U.S.A. O Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Ron Mason
LENZ, BRIAN Street Address (F.0. Box Number is Not Acceptable)
739 CAPE CORAL PKWY 5952 Sailfish Rd
CAPE CORAL FL 33904
City FL Zip Code
Bokeerlia 39222837
8, The above? entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE Waiﬂnﬂi- 01/28/00
ignéllire, typed of print me of registarsd agent and Ltie f applicable. {NOTE: Registered Agent signatura raquired when rainstating) SToAE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects ta do so.

FILE NOW!!! FEE IS $150.C0
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{Se criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
D : i
TITE Wk Dalete TILE President 3t Change (] Addition
NAME LENZ, BRIAN NAME Ron Mason
STREET ADcRESs | 739 CAPE CORAL PKWY STREET ADDRESS 591'51 2 Sailfish Rd
-QT- LQT. a - s -
crvsrar | CAPE CORALFL T | Bokeetis, Pt 339222837
TITLE [ Delete TILE [] Change  [J Addition
NAME NAME
= 1% SYREET KDDRESS | <~ T v e mdo eI s R e TSTREET ADDRESS™ | 8 oo e T e e TS R SR R T 2 e
CITY-ST- 7P CITY-ST-2IP
WILE O peee TME . ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
ofTY-ST-1P o b ovestze
TITLE Closete  ° f§ e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Staiutes. | further certify that the infermation
indicated on.this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:




