2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.-# J81149

A

2. Principal Place of Business 3. Mailing Address ) mml III’ ,m

Mar 02, 2001 8:00 am
1. Eniy Nme Secretary of State

ISLAND BREEZE CONSTRUCTION, INC. 001 S 07 =150 06
Principal Place of Business Mailing Address
5952 SAILFISH RD 5952 SAILFISH RD
BOKEEUA FL 33922-2837 BOKEELIA FL 33922-2837

WD

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number m%x

Applied For

Not Applicable

e 1 O A A
TA=ET T ORI

Countr: i - : nt
.-ountry. =T ZJE" ';*——,—L-“:”f--' :’n__—Cg:L-J—‘erL*-‘*‘-W‘ =5>Certificate:of Status Desired=-= 5_«.»-:-.

$8.75 Additional__
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MASON, RON
5052 SAILFISH RD Street Address (P.Q. Box Number is Not Acceptable)
BOKEELIA FL 33922-2837

City FL

Zip Code

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.

SIGNATURE
Signature, typed or printed nams of registersd agent and tille It applicabla. {NOTE: Fegistared Agent signature required when reinsiating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed. to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
KAME MASON, RON AME
staeeT aoress | 5952 SAILFISH RD STREET ADDRESS
CITY-3T-2P BOKEELIA Ft. 339222837 CITY-§T-2IP
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
-Q.I—TI:S--[-_E_!L:A I D T S e - L MR et Samm = e T Time :wclw‘sl-aL‘,—e - - R & R 2= - — I — s e
TITLE . [ palete H TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T1-2IP
TMLE 1 pelete -~ TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or s
of the corporation or the iy 0r trustee empower
changed, or on an atta 2 Rragilrs it

ATl ober like empowered,
s

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
pRlemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i}

Ren Mason 1
SIGNATURE: President 02/20/01 —941-283-3290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phang #

]

CR2E034 (10/00)

i




T

CSEMILE T‘E‘&_ANSMEQSEQN
" INTERNAL REVENUE SERVIC

ATLANTA SERVICE CENTER

FO BOR 67421
TELE-TIN UNET STOP 751
BORAVILLE, GA 0562
—oave _J0-A0-99  mecp - THME
NAME AND TITLE FAX NUBMBER )
Ronald Mason Q4 |~ 283~ 1356

o gy,

IF YOU BAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) $310-7802%

TOTAL PAGE:

COMMENTS: WE EAVE ASSICNED AN EMPLOYER DENTIFICATION
NUMBER FOR THE ENTITY SEOWN BELOW. YOU SHOULD RECEIVE
WRITTEN NOTIFECATION OF YOUR EMPLOYER I(DENTIFICATION
NUMBER WITEIN 30 BAVS,

cosrany NamE: Lsland Breeze ( ”Q"f wekion TIne.

CAUTION:

mmnmammmmm@emmmm TOWRT=ITE
ADDRESSED AND MAY CONTAIN INFORMATION THAT 5 PRIVILEGEDR, COMNFTDENTIAL, iu-E
RXEMFT FROM DiSCLOSURE UMDER APPLICASLE LAW. F TRE RSADSR of THE
CEMMIFECATION IS NOT THS INTEMDONL S wnEW:. OR THER mMDLOVEE. 0% AGENT FOR
m@mmmmmmmmnm YOU ARE WasESY
NOTIFIED THAT ANY DISSERMINATION, DESTRIBUTION. Gl COFYING OF THIS COMMRRETATION
iﬁziaﬁa.r Wﬂwm:s:“.... :-'%mz.u BY Mﬁﬂﬂm ANS BETUER
?as.v-:g-m .

T EMPLOVER ENTIFICATION NUMEER @9 (- TE946Y .
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