—_—5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name . 04-29-2002 90139 043 ***150.00
THE IBIS BED AND BREAKFAST, INC.
Principal Place of Business Mailing Address
B38-5TH ST SOU™H 856-5TH ST SOUTH .
SA_FETY HARBOR FL 34695 SAFETY HARBOR FL 34695 :
% Piincipal Place of Businass 3. Mating Address “m"""mm l]l“ "m II”‘ Ilm II"I ml' Iml Ilm Illll "" l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For )
549 - ?;7 4408 9 Not Applicable |
Zip Country Zip Country ) . $8.75 aaditiona) '
: 5. Certificate of Status Desied [0 2.0 Raguired
€. Name and Address of Currant Reglstered Agant 7. Nome and Addross of New Reglsiered Agent
B D e e RS : -
SHEPARD, HELENE V C
- ! Street Address (P.0. Box Number is Not Acceptable)
~ 856-5TH ST SOUTH -
SAFETY HARBOR FL 34895
A City ' FL } Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agen,.or both, in the State of Fiorida.
;'J’z
SIGNATURE
" Siqetues, lyped or prinued nema of registered agent ond tite if applcable. {NOTE; Registrad Agenl signalurs requirsd when reingiating} DATE
0. THE corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 _ - Finaneingm - - EE O Mac B * o=
___Taxliling.oquirament andc:eiocts t0 4o 80.xaxs 5 “’““Aﬁer”mﬂﬂ:‘zoﬂ?ﬂi‘wll’ﬁ‘ﬁ‘ssw:oo’-"' =10.cElection Gampaign Financing 0 -$5:00°'May'B3" |
e £ - Trust Fund Contribution. Added to Fees
{See critaria on back) g Make Check Payable to Department of State R
11. ) OFFICERS AND DIRECTCORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME 3 1 belate TE Ocrange Ol Addilion | S
NAME ARD, HELENE V NANE 3
STREET ADDRESS ST SOUTH STREET ADDRESS &
CY-§F-2P ETY HARBOR FL 34695 CITr-5T-2P 5
TME O elste TILE : [ change 1 Addllion | ©
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP cry-si-ap
Tme O berete TIE . O Change [ Addition
T e e e e s e T wvemenar = By L foe et e em e P
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-4T- 2P
me [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-81-21P CITY-ST-TP
TITLE 7 Delete TME : O change [ Addiion
NAME HAME . ’
STREET ADDRESS STREET ADDRESS
() Y S O IR . : CITY-5T-2P
TLE Ooegs - ™E : . Ocmnge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. | heraby oanllz that the Information supplied with this filng dogs not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurata and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the cormporation of the receiver ¢ irusies empowered to expeute this report as requived by Chapter 607, Florida Statules; and thal my name appsars in Block 11 or Block 12 if
changed, or on an atlacheeMwil an address, wilh all olhey) /
SIGNATURE: oK 5 R OASEEEAAE 3///0 — 7 375/
EnATURE AND TYPED OR PRINTED NAME OF GIINiy OFFICER OR DIRECTOR t Date Duytme Phone ¢




