2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) §

Secretary of State ;
DOCUMENT #  P94000091327 =
1. Entity Name 05-05-2003 20293 007 ***150.00
CARIBBEAN BREEZE INTERNATIONAL, INC.
Principal Place of Business Mailing Address _
2345 FRIENDLY RCAD 2345 FRIENDLY ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address l|||||“”“ ‘I"Im“ “m“m |||”I|“| Ilm ""I ““I NI”III”"I
Sute, Apt. #, efc. Suite, Apt. #, eic. C1 GHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEIl Number . Applied For
59'3285261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- =7 . Name T .
ADAMS' ARTHUR A II Street Address (PO. Box Number is Not Acceptable)
506 CEDAR STREET

FERNANDINA BEACH FL 32034

City FL Zip Code

Ality subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wi Aat Adams 4-30-03

Signature, lyped or printed namea of registered sgent and titla it applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE

‘ " FILE NOW!!! FEE IS $150.00 . B
i . 9. Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund C:ntrigbution. ° O fc%e%({ohg?éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P [ Detete TITLE [ change  [) Addition ie,'_

HAME CAPPS, M. DAVID NAME S

STREET ADDRESS | 2345 FRIENDLY ROAD STREET ADDRESS 3

CITY-ST-21P FERNANDINA BEACH FL CITY-5T-2Ip O
[a)]

TITLE [l Delete TINE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P L CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME ‘ . ) NAME B -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE ' O] Delete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE 3 Delete TALE {JChange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2P CITY-ST-71P

TITLE 3 delste THLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP" GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trug and accurajgand that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustes empowered 1o exe is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an add®ess, all othe,
SIGNATURE: QNS 4"30052 i@r‘{“élbl

a
$1GI A'I'UHE AND TYPED OR PRINTED NAME OF JGNIFGFFIFER OR DIRECTOR



