2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000056863

1. Entity Mame

ISLAND DOUGH COMPANY

Principal Place of Business Mailing Address
2496 PALM RIDGE RD : C/0O SIMONS CPA PA
SANIBEL FL 33957 16048-2 SAN CARLOS BLVD

FORT MYERS FL 33908

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90229 006 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65—051 1275 Applied For
Mot Applicable
Z Countr Zi Count iti
P ountry P untry 5. Cerlificate of Status Desired 3] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COSTANZO, JOHN Street Address (P.0. Box Number is Not Accaplabie)
reg ress (P.Q. Box Number is Not Acceptable
1515 CENTRE ST b
SANIBEL FL 33957
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar ooth, in the State of Florida.
SIGNATURE
Signatuee, typed o printed rame of reg:sterad agen: and the if epplicab's (MOTE: Registeres Agent signaure regquirac when reinsiating) DATE
N . ; " Wil EEE o
9. This oprporatlgn i ¢ligibie to satisfy its Intangible ‘\O W FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aher MAY 1, 2001 Fee wili be $550.00 Trast Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable io Departinent of Stais
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Daleta TLE [ Change [ Addition
NARE COSTANZO, JOHN NAKE
sTreer a0oress | 1515 CENTRE STREET STREET ADDRESS
CITY-ST-21P SANIBEL FL 33957 CITY-ST-2P
TITLE T Delete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF
TILE ] Delete TITLE [JChange [ Adgzion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detele TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-81-21P CITY-ST- ZIP
TILE [ Delete TILE 1 Change 7] Addition
HAME NAKE
STREET ADORESS STRZET ADORESS
CITY-37-2IP CIY-ST-2IP
TITLE [} oslete TILE [1Change ] Addition
NAME HAME
SYREET ADDRESS STREZT ADGRESS
CITY-SI-2p CiTY-5T- 412
13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)3), Florida Statutes. | further certity that the information

of the corporation or the recei

indicated on this report or su%ementat repartis trug.and accurate and that my signature shall have the same legal eﬁeu as if made undar oath; that | am an officer or director

changed, or on an attachment

GIGNATURE N\\“ y?%ut/ (otomri 20

i:xl_&—.u

rori usleg;g?po%red 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith a 5, with all other like empowerad /

| 94t-Y7e foe3

SIGNATURE E‘D TY‘EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore &

R

e

CR2E034 (10/00)



