2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K02144

1. Entity Narme

IBIZA PHASE i, INC.

ecretary of State

04-02-2003 90113 028 ***158.75

Principal Place of Business
800 SE 5TH GOURT

POMPANQ BEACH FL 33060

Mailing Address
80O SE 5TH COURT

POMPANO BEACH FL 33060

IR AR

Apr 02,2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. - Suile, Apl. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650024300 NolAooT
pplicable
Zip Country Zip Country o ! $8.75 Additional
5. Cerliticate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e - =—laName oo, = > L e = ==
TARY, ROGER -
S % Street Address (P.O. Box Number is Not Acceptable)
" 800 SE 5TH COURT = 2«

POMPANO BEACH FL 33060

A
-

City

Zip Cogde

FL

8. The above named entity submlts ‘this staterenf for the purpose of changing it |ts reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

- ihe obligatio regiNered agem _ A &/
SIGNATURE A oAt P3
S, typed or dinlad narng of regislsred:gam and title il appliiab!e. (NOTE: Registered Agent signature required when reinstating) T pare
FILE NOW!!! 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
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DPVT (J Delete TITLE [ Change  [J Addition
NAME STARY, ROGER H NAME

staeeT aoress | 245 S.E. 10TH AVE:” STREET ADDAESS

arv-st-ze | POMPANO BCH. FL CITY-8T-7P

TILE {7 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE__ O palete TITLE [ cChange [ Addition
NAME B e = NAME - = = - - - e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TINE O delete TITLE [ Chenge  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE T Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CHTY-5T-2P

12. | hereby certify that the information supplied with this filing does not 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 shail have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to sxecyule thig report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 i
d..”

changed, or on an attachment wi address with

SIGNATURE:

like em

45

shel,s

SIS ")“”\TJRE' X

SIGI OR IGNI

IGC

OR DIHEﬂTOR

Y- 082-0810

GO

ny

CR2E034 (10/02)



