2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010798

1. Entity Name

IDA'S BON APPITEATERY, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

. ‘ 04-27-2001 90295 041 ***150.00
Principal Place of Business Mailing Address
2208 FIRST ST 2208 FIRST ST
FT MYERS FL 3390 FT MYERS FL 3391 1y 4
646113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numhber 65 03 0840 Applied For
8 Not Applicable
Zip Country Zip Country

$8.75 additional

5. Certificate of Status Desired D) )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 S
/?R-EIS; THOMAS J
1860 PINE WOOCD CT

FT MYERS FL 33905

Narne

Street Address (P.O. Box Numier is Not Accoptabla)

City

Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.

SIGNATURE

Sgrature. lyoed ar printed rarie of ‘e sered agen: ard 1o ¥ appicab e

(NOTE: Registersd AQe: sigralure recuired when re mstat rg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE MOWI FEE IS 515000
2

After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Pavable to Deparimant of Siaie TrustFuna Gontioution. Added to Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PVTS £ies 1 Delete TILE ] Gheange [ Acditior
NiME R/ES, THOMAS J NAME
STREETADDRESS | 1860 PINE WOOD CT STREET ADDRESS :
CT-STaP | FT MYERS FL 33906 sz
TIELE ] Delets TITLE [ Change [ Addition
MAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE O pelete ML {7 Caange [ Agdition
NARE NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT?-5T-21P
TILE O pelete TIiLe [J Change [ Acditor
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete fTLE [ Change [ Add¥ion
NEME HAME
STREET ADDRESS STREET ADDRESS
Cly-s1-21p CITY-ST-2IP
TITLE I oelets ILE [ changs [ Adatrion
NiME HAME
STRELT ADDRESS STREET AGDRESS
CIrY-§7- 2P CITY-S7-21P

13. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 th corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on ar attachment with an address, with all other like empowered.

/

ﬁ //(/5

4-23-0  G4/33265(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtirn Phone

CR2EQ34 (10/00)



