2002 UNIFORM BUSINESS REPORT (UBR) FILED

’ 19,2002 8:00 am
DOCUMENT#  P01000065262 / SeSlécretary of State

CARIBBEAN BREEZE, INC. 09-19-2002 90162 008 ***550.00
Principal Place of Business Mailing Address
21331 CORKSCREW VILLAGE LANE FTIIT CORKSUREW-VILLAGE-HANE Uurv=~

ESTERO FL 33928 : E5FERO-RL-33926

N

2. Principal Place of Business . 3. Mailing Address #
5628 Stcand Blvd, B5
Suilg Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- m3C oY
City & State City & State 4. FEI Number Applied For
a.ple S F — © g i }&067 (O Not Applicable
“ip Country Zing} j / D chj“iyg A $. Certificate of Status Desired O ?g';gqlﬁ?;:“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -
SZEMPRUCH, DAVID J _ Karen Elsaidf
treet Address (P.C. Box Number is Not Agceptablg)
4910 TAMIAMI TRAIL N., STE 210 _ Sl X SHNand Bl 65

NAPLES FL 34103 | Mse zo4

“ Uggles @ @  FL B

8. The above named entity submits this statement tpr the purpose of changing itsfegistered gffice or regisfered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of ?gistered %\J

SIGNATURE NS ?\Em O'~ ‘(—O'(QJ(:G5G F% C-~C CJ[‘DEE ’D—L

Signaturk, typed or primad‘rﬁ’r;e of registered agent and title if appticable. (NOTE: ngisl{red Agent signature required when reinstating)
|
. U s . ' !

9. This corporation is eligible to satisfy its Intangible FiLE NOW!ll FEE S $550.00 | 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution . Added 1o Fees
{Sea criteria on back) ] Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TLE D O velete TITLE ’ [ Change [T 'Addition
NAME ELSAID, GOMA NAME ©

staeeT anokess | 21331 CORKSCREW VILLAGE LANE STREET ADDRESS

‘orv-st-z¢ | ESTERO FL 33928 . CITY-§T-2F

TITLE O Delete TITLE [OJ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P GITY-$T-21P

TITLE [ belete TLE [ Change [ Addition
NAME NAME

STREET ADSAESS T - — . STREET ADDRESS 3

CITY-5T-2P orvstae |0 T T

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-21P

TITLE - {7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskes to execute thigrepert as required by Chapter 607, Florida Statutgs: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with g wersd. ) 3 ? —

SIGNATURE: S 2B UIGMG A, gj&f " N0 9599599

SIGWE D 'ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phona #

UAAIE A

[NV

CR2E034 (4/02)




