2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am |

DOCUMENT # K38186 Secretary of State
1. Entity Name 01-09-2003 90023 020 ***150.00
MISS ISLAMORADA, INC. '
Principal Place of Busingss Maiting Address
79851 OVERSEAS HWY PO BOX 628
MILE MARKER #7968 ISLAMORADA FL 33036
ISLAMORADA FL 33036 Us
r RO RO R AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘“)9%43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.g?qlﬁ:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name . o ~ -

SCHUSTER, NEIL M. Street Address {P.O. Box Nurnber is Not Acceptable)

FINANCIAL FEDERAL- BLDG.

407 UINCOLN RD., STE. 10B

MIAMI BEACH FL 33139 City FL [ 2o Code

/
8. The above named entify submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of feggierey agent.

.
Ny -

SIGNATURE i =Rl et o e T
f Signalhé‘ typed or printed nare of ragistf@_d agent and title if applicabla. {NOTE: Registerad AGEM w12 required wwhen reinstating) DATE
L j el
FILE NOW!!! "FEE-IS $150.00° , -
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trﬁztlgzndagoﬁmatlr?;utig]n Q O ﬁdsd'gj(?oh::ii: ¢
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TILE [ change [ Aadition
NAME STANCZYK, RICHARD NAME
staeer anoress { P.O. BOX 628 N/A STREET AUDRESS
CITY-sT-2IP ISLAMORADA FL 33036 CITY-S7-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ celete TITLE Jchange [ Addition
~NAME - . - - NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TMLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

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 supplementg report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tyistee empowergd losxaes gport-as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 it all other like empowered.
- T ! / - -
SIGNATURE: ___ SIGNATURE REQUIRES 7 {u3 305 6L~ 240!
SIGNATURE AND TYPED OR BNTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone ¥
PR W S S ya [’ Y] -( adl o . -~
it N -~ - T d T LW A "A S A B A T 7 e N

CR2E034 (10/02)




