2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%(I)€:2D8.00 am

DOCUMENT #  K02144 Secre’tary of State

1. Entity Name

IBIZA PHASE I, INC. 01-16-2002 90022 012 ***158.75
Principal Place of Business Malling Address

—24-SE-HITH AYE: 245 SEHGTM-AVE. PVaAIDY
POMPANO BEACH-FL 33060 POMPANO BEACH FL 33060 .

0 O

e

2. Principal Place of Business 3. Mailing Address (’
Sov S8 5Z Qurr | So0 S.2.57" ourt
“Buite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 55 UU Applied For
p@m’nm,n 2o i ;L &‘n\,ﬂanm Aﬂ&a{ ﬁ_ 24309 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
330&& V.S‘ﬂ 33&& 6 U S_ A 8. Certificate of Status Desired - Fee Required
6. Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Registered Agent
Name ’? ) q
STARY, ROGER 0ger fary/
! Street Address {f—’ Q. Box Number is Nol Acce table)
245-SE-16TH-AVE- g0 S L5 ou
POMPANO BEACH FL 33060
City Zi e
Pore pose é{? o th FL | “S%00

8. The above narpet submits this statemr the purpose of changing its re;g istered office or registered agent, or both, in the State of Florida.

‘ ?apf S{—aru/ D?/%/Gj/?g‘

o primed namé of rsglster‘d agent and titls iffapplicable. {NOTE: Hagas[erad Aﬁam signature raquirad when reinstating)

£}
=

SIGNATURE

L}

9, Thié’gprporatiqn is eligicle to satisfy its Intangible | FILE NOW!N FEE IS $150.00 10, Eiection Campaign Financing $5.00 way Be
Tax mln_g requirement and glects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fe‘;S
(See criteria on back) o . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DPVY [ Gelets TILE [ change [ Addition
NAME STARY, ROGER R. NAME

streeT a0DRESS 245 S.E. 10TH AVE. STREET ADDRESS

crv-s-zr - |POMPANO BCH. FL GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

| STREETADDRESS {_  _. STREET ADDRESS - }

CITY-$7-2IP CITY-S$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE T Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE [ petete TITEE [ Change [T Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

LiTY-ST-2P CITY-$T-21P

13. | hereby cerlify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wjih an address,

SIGNATURE:

N ey
SIGNATURI A D TYPED OR PHIN ED NAMY OF SIGNING 0] Daytime Phone #

CR2E034 (9/01)



