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© ¥ PROFIT FLORIDA DEPARTMENT GF STATE FILED
CORPORATION Katherine Marris May 17, 1999 8:00 am
Secretary of State
1999 onsion 07 CoRPORATONS Secretary of State
05-17-1999 90035 036 ***150.00
DOCUMENT # 98000048334 1~
» Corporation Name
FLIBUSTIERS, INC.
I . N
3929 s.W. 20th Place 1953 Colonial Blvd.
Cape Coral, FL 33914 Ft, Myers, FL 33907 -
DCate Incorporated or Qualifed
05/27/1998
Principal Place of Business Mailing Address FEI Number Applied For
21] [26] 65-0837449 Not Appiicatle
Suite, Apl. 4. elc. Suite. Apt. #, elc. ] ] $8.75 Additional
—zﬂ 2—1| Centifcate of Status Desired 1 Fee Required
City & State L. City & State Election Campaign Financing  — . $5.00 MayBe |
?3—! ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country This corporation owes the current year Intangibie
m ’El E‘ m Personal Property Tax. Kl ves ONo
Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name
Dercuen, Shelly A, 82| Street Address (P.0. Box Number is Not Acceptable)
1953 Colonial Blvd. =
Ft. Myers, FL 33907
84; City 385] Zip Code
! FL %]

Pursuant to the provisions of Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Flo,

ridé. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisigéred
agent. | am familar with, and accept the obligations of. Section 607.0505, Florida Statutes. s -

SIGNATURE e
Signetre typed or panied pame of regisiered agent and lile 1f apphcable INOTE: Regstered Agent signalture required when reinstaling) OATE
OFFICERS AND DIRECTORS i3

TILE PTD O DELETE 11TITHLE [} Change D Addiion

NAME Brodheim’ Michel 1.2 NAME

smeeroness) 3929 §,W.20th Place 1 STREES ADLRESS

CITY-§T- 2P pape Cora] indid 3qq1 4 14 CITY-ST-21P .

TITLE [ DELETE 21TNE [JChange [ Acdion

NAME VPSD . R 22 NAME

STREET ADCRESS Brodheim, Eva-Marie 23 STREET ACORESS

P 3929 s.W. 20th Place 3 4CTY.ST. 2P :

it Cape _Coral, FL 33974 T DELETE 1TE N ) CiCrange _ (JAgenan |

NAME 32NAME l‘

STREET ADCRESS 3.3 STREET ADDRESS k
| erv.sT.ze 34.CITY-§T-2P !

TnE 3 DELETE L1 TME [Jchange [} Adduon !

NAME 4. 2NAME |

STREET ADCRESS 43 STREET ADCRESS i

CITY-5T-21P 44 CITY-ST-ZP __J

TnE [ bELETE 51TIE [JChange [ Addion |

NAME 5.2 NAME : sl

STREET ADDRESS 53 STREET ADURESS L

CITY-ST- 2P 54 CITY-ST-ZiF oo I

TINLE [J OELETE 81TINE [jChange L[] Acdion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP §4CITY-ST-ZP |

s

- b hereby centify that the information supplied with this filing does not
indicated on this annual report or, i
officer or director of the corporalft
Block 12 or Block 13 if change#

supplemental annual report is U

r the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cenify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

tg/ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
“withl ail other like empowered.

S_Michel Brodheim 4/29/99 (941)540-4372

ate Daytime Phone #




