_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LE2798 Secretary of State
1. Enty Name 01-27-2003 90516 001 *****g 75
IGUANA MIA INC. 01-27-2003 90516 002 ***150.00
Principal Place of Business Mailing Address
1027 GAPE GORAL PKWY 1027 CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Sulte, Apl. #, etc. Suite. Apt. #, eic. (] CHECK HERE IF MAKING CHANGES

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

- 65-0187651 Not Applicable
Zip T=Caurtry—— ———— = Zip~—— - - =—-=] GCourtry - —v == T T o Stanus Desirad” -ﬂ*gla—’/'gg;ggﬁﬁijﬂaﬁar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATHEBTON’ MICHAEL DIRK Street Address (P.O. Box Number is Not Acceptable)

1027 CAPE CORAL PKWY

CAPE CORAL FL 33904

™~ - : f
Clty Zip Cade
P ) , FL

8. The above named entity submits thi ent jpr e gffpose of, inw its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigitrgll a
SIGNATURE ii"%‘ow ! / / b_ZO?

Signaﬁe‘ typad or primad m!me of reg%rad agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) [4 DATE ,
FILE NOWII! FEE 1S $150.00 . . ) ’
9. Election Campaign Financing $5.00 May Be
. A Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. . O Added o Fees
giMake Check Payable to Florida Department of State

0. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT . [ Delste TILE [ change [ Addition
NAME ATHERTON, MICHAEL DIRK NAME

sireeT aboRess | $027 CAPE CORAL PKWY STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CiTY-ST-ZIP

TIE [ . : O Delete TITLE [ Change T3 Aadition
NAME ATHERTON, MICHAEL DIRK ' NAME d

STREET ADDRESS | 1027 CAPE CORAL PKWY STREET ADDRESS

cry-st-zr~ - | CAPE CORAL-FLI™- ="~~~ Then =S mes o W GITYIST22IP ~em 5 5 3% mmmas o T ety s S b e e -

TILE O Delete TITLE ’ [Jchange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ’ [ pelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-§T-2P

TITLE 7 petete TILE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

mE . [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t elz_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addre, empowered.
) :f£ g)/
SIGNATURE:

=OMIcHsE Dirk Nrvteeror  oViolez  29-%Wo-592¢

FIGNATURE AND THPED QR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY | 69¥6IS0

CR2E034 (10/02)



