2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT #  P94000056863 Secretary of State

1. Entity Name

ISLAND DOUGH COMPANY 02-27-2002 90052 028 ***150.00
Principal Place of Business Mailing Address

24% PALM RIDGE RD C/O SIMONS CPA PA

SANIBEL FL 33857 16046-2 SAN GARLOS BLVD

FORT MYERS FL 33908

2. Principal Place of Business - © [ 3. Mailing Address - ) . oo ”"""I “I Ilm NM

(AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’051 1275 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - - |- Name - - -.es o M - =
COSTA.NZO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1515 CENTRE ST :
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NCTE: Registered Agent signature required when reinstating) DATE
=
9, lhffci:“orpcrl‘;atl:?rne: er\:glble ;?esc?zstfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign F_Jnancing $5.00 May 8
ax filing req ent and © do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added 1o Fees
- (Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P . [ Detete TITLE O Change [ Addition
NAME COSTANZO, JOHN NAME
sTRecT ADORESS | 1515 CENTRE STREET STREET ADDRESS
CITy-51-2P SANIBEL FL 33957 CITY-ST-2P
TITLE M belete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20F : CITY-ST1-2IP
. TITLE [ petete TILE [ change ] Addition
NAME N name . -
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-2IP | ciy-sT-z1p
TILE 1 Delele TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
TITLE [ Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P | cirv-sr-zip
TITLE O pelgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a dress, with all other like empowered.

n n - '\'\/“««l"\. e R Nea T el -
SIGNATURE: SIGNA \k\f{: i~ ’;@ﬁwﬂijﬁfi@&"%geﬂ Gcrauze D,/Ig/()‘)r 94 - 721023

SIGNATURE ANG WPEW]NTED NAME OF SIGNING OFFICER OR DIRECTOR { Date { Daytime Phone #

[ —

.

CR2E034 (9/01)



