2000 UNIFORM BUSINESS REPORT (UBR) 43

DOCUMENT # N99000004871 FILED
1. Entity Name May 12, 2000 8:00 am
ISLAND BREEZE INTERNATIONAL, INC. | Secretary of State

04-03-2000 90197 038 ****70.00
Principal Place of Business Malling Address
7522 N. HIMES AVE. 7522 N. HIMES AVE,
TAMPA FL 33514 TAMPA FL. 33614-3205
~ % Principal Place of Busingss 3. Malling Address ““”[Il I’I lI“ I ”I ”I "[ "I'” ”I ‘IUI llm "n ml
- My Chamae Ne Chunge
Suite, ApL. #, elc. ~J Suite, Apt. #, stc. J DO NOT WRITE th] TiAIS SPACE
- - -
[
City & State City & State 4, FEI Numbar Applied For
Sq - 36063“{ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 58'75 ﬁdditionai
a9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne )
Some - N Chamae
LE'AY, SOSENE Sireet Addiess (P.O. Box Number is Not Acceptable) ~J

7622 N. HIMES AVE.

TAMPA FL 33814
N o City - FL | ZrCo

8. The abgve named'entity submi‘g thig staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i _.-H”’ Scm ne Learn Erga(éen‘\ 3"‘ 5@3"0{)

\agtla of ragistersd agent and titie it applicantes, {NOTE" Registarad Agant signature required when ranslating}
- ST . EESRESC- it RS s s T
FILE NOW: 9. Eleclion Camnpaign Finansing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Teusl Fund Gontributic. (2 Added o Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE . \{{ \, ] pelete TILE [J Change ] Addition %
HAME !-:aro\& ?{y A NAME =
sweeraovress | 9e5 AY N Hiags AVE STREET RDDRESS | Q
ares2e | Tauna  Fh 3@l ¢ £ITY-§T-29 o
o
TIME r (T pelele TiME O change [ Addition | €
NAME SORT\ Kem.')\ A’ e HAME
SFREET ADDRESS ']‘J YN N Hyaes AV f STREET ADDRESS
CITY - 5T-ZiP I AAAL) FL ?336; CITY-ST-2IP
TITLE ¥ HUI O TITLE Change [ Addition
e K"e:o\(\ 6 ! '/4’ € D Dalete e D )
STREET ADDRESS 75 o N _A\“ es A4V . STREET ADDRESS
orv-stap | Tappee Fo 33 06/7 CITY-ST- 2P
TImE ] [T pelete TIRE DOlcrange [ Addition
[ Cale el G | 1 el
— T V- SR H'__Lmj "4 ve STREET ADDRESS
g | “Taupn L 33€/Y Cirv-s-zp
TTME Y M nelete TILE [ Change [ Addition
NAME NAME
STREE] ADIRESS STREET ADORESS
CITY-57-20P CITY-ST-2P
TME 3 petete Lt Oohange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P /\ \ F CITY-ST-20P

12. | hergby certify that the informdtion sup;]‘ d with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further cestify that the information
indicated on this report or supfilemental ra 1 trugAnd accurate and that my signatere shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer or trustpe empdwbied to executa thievsport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment kith angtidress, vith all piharikE enfpowered.

SIGNATURE: ___ SIE y REQUIRED 5‘_;50 -0 J13-93(- O(O/b

SIBHMEIDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone #




