FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
€

DOCUMENT # PQ1000077411 cretary of State

1. Entity Name p / 09-19-2002 90162 014 ***550.00
ISLAND BREEZE, INC.

Principal Place of Business * Mailing Address By~
815 SE 28TH TERRACE 815 SE 28TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904

RO R

2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, etc. , ) Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI ugyer Applied For
: - ] }ﬁ l,‘OQQ Not Applicable
zip Country Zip Country 'O $8.75 Addional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agént

Name .
R G M~ T e T e
915 SE 28TH TERRACE
CAPE CORAL FL 33804 i

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE /-)‘:é)-_ %

Signature, type{q o:r printed name of regis\erea agent and titla if applizable. (NOTE: Registerad Agent signature requirad when rainstating) DATE ~
L L Do - . B R AR N renia B7 cevem | Eemeeite SEmierr eees Mg afin SR e TR e fiEm: ‘-;;; Hakd
9. This corporation is eligible to satisfy its Intangible FILE'NOWI! FEE 157$550.00 10; Election Campaign Financing - & . $5.00 vay e
Tax filing requirement and ¢lects 1o do so. After September 13, 2002 Fee will be $750.00 . Trust Fuhd Contribution [T mj "Added'tb Féés" T
. (Seecriteria on back) O . | Make Check Payable to Department of State
L} B "o - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - <1 PST " 7 Delste TITLE ‘ Ochenge  [J Addition
HAME HUTTNER, GLENN M NAME
streer anoress | 915 SE 28TH TERRACE STREET ADDRESS
omnv-st-ze | CAPE CORAL FL 33904 CITY-5T-2F
TITLE O elete THLE } [7) Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CItY-ST-ZP
TITLE [T petete TIE D Change [ Addition
NAME NAME
__ STREET ADORESS _STREET ADDRESS
CATY-S3-2IP - TN eI R T TS TR e e e e
TITLE ) 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |* -
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TTLE T pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: © 2SeaTuafirisrmsen

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR MNata e ot D o &

"L IRV V¥

rw

CR2EQ34 (4/02)




