2001 UNIFORM BUSINESS REPORT (UBR)

1. Entit;'hName

" ISLAND BREEZE INTERNATIONAL, INC.

DOCUMENT # N99000004871

Apr 24,2001

Principal Place of Business

7522 N. HIMES AVE.
TAMPA FL 33614

Mailing Address

7522 N. HIMES AVE.
TAMPA FL 33614

MR

|

FILED

8:00 am

ecretary of State

04-24-2001 90259 048 ****70.00

IR

FEE IS $61.25

Trust Fund Cortribution.

Added to Fees

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—36%8 1 4 Mot Applicable
Zip Country Zip Country - ' $8.75 additional
5. Centificate of Status Desired K’ Fee Required
= 6. Nama and Address of Current Registered Agent — — -+ --° --7. Name and Address of New Reglstered Agent - -
Name . 6
MaIMm A 2own
Streef Address (P.O. Numbeg i§ Not Accgptable}
LE'AU, SOSENE SRR RN R e o e
7522 N. HIMES AVE. — AT
TAMPA FL 33614 "o B0 s d
City . _,1‘ ¢ FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MMY\N’"’_ L\{ W! [¢) |
Signature, typed or printed name of registarad agant and fitle if applicatyla ({NOTE: Registerad Agent signatyra raquired when reingtating) D‘T E
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE DU’YQP" Co [Jchange &) Addition
e KENT, HAROLD N ‘”‘;“&“, o freet Aar
STREET ADDRESS | 7522 N HINES AVE STREET ADORESS 792
_orvstz | TAMPA EL 33614 X CTY-ST-2P Tampn, ¥ D06 G
TITLE D 3 pelete TITLE (hvecAzy™ ¥ ) [ change Andition
n
NAME KENT, JOAN NAE MA LA Nb(?chm'zs A
STREET ADDRESS | 7522 N HINES AVE STREET ADDRESS 15 X .
=2| < CITY-5T- 2P e ‘“TAM_PA Fl- 33614 - . - N (L G N Y "1 -7 O o 53_@_-\_‘:\’_‘_ B ) .
e D W eive e e Ol charge ] Additon
NaME HOWELL, KEVIN Nawg TtV L .
STREETADDRESS | 7522 N HINES AVE STREET ADDRESS L I e T v -
CITY-ST-7IP TAMPA FL 13614 CITY-§T-21P Tw . = I | ’-—&
TILE D D0 Delete e T '_ [ change [ Addition
NAME HOWELL, GAYLE NAME
STREET ADDRESS | 7522 N HINES AVE STAEET ADDRESS
CITY-ST-2iP TAMPA FL 3_3614 P CIvY-ST-2IP
TITLE . Delet TITLE [ change [ Addition
NAME goﬁf—m L“z‘k@k W Delete e
stReer ApoRess | 49 A A N Himes Ane STREET ADDRESS
Cy-sT-zp Tohrp< U 3301y CITY-S1-21P
TITLE N 7 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

- MR URRSEIIRED e foy (BOADL-0 il

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daytime Phona #

S

CR2E037 (10/00)



