2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # >
1- Entty Narme P97000020031 9 ecretary of State
SAY ISLANDJON ENTERPRISES, INC. . L L 09-13-2001 90017 046 ***150.00
Principal Place of Business Mailing Address
14750 EDEN STREET 14750 EDEN STREET
FT MYERS FL 33908 FT MYERS FL 33908 . .
I I TG AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0725207 Not Applicable
4 Country <P Country 5. Certificate of Status Desired [ ?ggi Addtional
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reglistered Agent
e o e Name D
JOHN‘ GOODWIN L SR. Street Address (P.Q. Box Number is Not Acceptabile)
14750 EDEN STREET
FT MYERS FL 33908
City FL I Zip Code

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

N ’
N JDHN 9)7] 81
SIGNATURE L
Signature, typed or printed name of registarad alyent and title if applicable {NGTE: Registered Agent signature required when reinstating) DANE hl

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N
10. E Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T,—iz:l’:,;z,%aggilr?gmf::ncmg ii'g?oh"l:ﬁ:e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
e PD O Delete e STD M Chage [ Additon
e JOHN, GOODWIN L SR e TORNNE CRAVFORD
STREET ADDRESS | 14750 EDEN STREET STREETADDRESS |4/ A YD S.E., Aoty Pk, - K-ToA
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP cﬂpE CORRBL, £L 35?0‘/
TITLE STD M Delete TITLE ! [ Change [ Addition
NAME DOUGLAS, JOSEPH C NAME :
STREET ADDRESS | 170 JANNYWREN WAY, N. YORK STREET ADDRESS
GITY-ST-ZIP ONTARIO CANADA M2G2Z2 CITY-ST-ZP
TTE [ Detete THLE [ Change [ Addition
NAME NAME
- STREET ADDRESS ST e e e Wl USTRRETADORESS | o e e e L
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1¢ CITY-S7-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with-all other like empowered.

SIGNATURE: ZNATLIE7 P’&@&Wﬁoﬂ:\mﬂ? CRAVRPR b 9/7/e]

> s
Daviihe Phbne #

AY  O¥S¥600

CR2E034 (5/01)




ac/ﬂ ment

Say Islandjon Enterprises, Inc. W Om Oﬁw 5 /

14750 Eden Street

Fort Myers, FL. 33908 ()Og 5 (055

Florida Department of State Sept. 6, 2001
Division of Corporations :
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir/Madam,

As per my telephone call to your office, this is the first time we have received this

- = ———form: At that'thne'they‘told'me-to‘pay'$'1’50:00,-~*' T T e e

Ne

Enclosed is completed form and check for $150.00 - check #2532.

/
e Crawford, S

2
ay Islandjon Enterp%sé/s, Inc.

Th

— - e ———— - - —— = - e e e = o m e o e——

1]




