' FILED

Apr 02,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000054578

1. Entity Name

SHOPPES OF IBIS, INC.

ecretary of State

04-02-2002 90111 037 ***150.00

DO NOT WRITE IN THIS SPACE | B0056814

2. Principal Place of Business 3. Mailing Address
10130 NORTHLAKE BLVD 10130 NORTHLAKE BLVD
Suite. ApL #, elc. Suite, Apt. #, efc. o . DOMNOTMWRITEIN-THIS SPACE -
Ci-ty & St-ate - City & State 4. FEI Number Appliad For
WEST PALM BEACH,. FL WEST PAIM BEACH, FL 65-1109928 Not Applicable
3 3‘291 2 Coﬁn& 3%2 12 COUUEK 5. Certificate of Status Pesired O ?eae.ggq zf:;m’"al
. 7. Name and Address of Current Registered Agent
Narme

1_JIM PAGE
Do NOT WRITE Streer Address (PO, Box Number is Not Acceptable)

I N TH'S SPAC E 10130 _NORTHLAKE BLVD

- Zip Coae
SEST PALM BEACH FL | * %518

£+The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

i’.blGNA] URE Signature. tyned o printed name of registzred agant and Lfle of appicaste NOTE: Registered Agert signatusa required when reinsfating) TATE
e |y e S5a000 | 10 Becton Campmin g $5.00 ey e
oo Amended UBR 18.561.25 Trust Fund Contribution. O Added ta Faes
(Sea criteria on back) O | Make Gheck Payable fo Department of State
. OFFICERS AND DIRECTORS _ _
nLE rh e S
NAME PAGE, JIM NAME g
sreeraookess |- 1390~ WOODBINE WAY #1309 STREET ADDRESS, m
orvsize | PALM BEACH GARDENS, FL 33418 -T2 3
TiTE sDh o e e N ﬁ
wi __|-ANNABEL=PAGE—="" o . g et |8
%@,ﬁ@m 4200 -EDENWOOD. ROAD . R . STREET ADDRESS . = . - . .
oms® | pALM BEACH GARDENS, FL 33418 oy 5t-7% _ _
TITLE - —_— B Y - ST DS PO A e
HAME By HAME

STREET ADDRESS . STPEET ADDRESS
s 5110 DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY. 8T-71R
TileE THILE .
NAME HARE

STREET ADDRESS STREET ADORESS
LITY-ST-21P CIFY-ST-2P
HTLE TILE

NAWE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2i

13. I herety certify that the informglion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver or truslee empowered to execute thig report’ as required by Chapler 607, Florida Statules: and that My NAMe appoars @P or on an

— /Wi 0%/ J0/ 02 gty

SIGNATURE:

/

[ATURE AND TYPED OR PRIRTED NAME/dF/IGNING CEHCER DROIRECTOR



