2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

[ o ¥ lal-"o |

DOCUMENT # P98000066396 S Secretary of State
1, Entity Name 03-13-2003 90081 032 ***150.00
SPLASH.ENTERPRISES, INC. OF COLLIER-LEE
Principal Place of Business Mailing Address
2606 -TAMIAR-TRAH-EAST— P. O. BOX 1792
—SUifEt—— NAPLES FL 34106-1782
2. Principal Place of Business 3. Mailing Address
S0/ CAsTELLn DI VE
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
SU/TE % 224 &
City € S;;te City & State 4. FEI Number Applied For
éE.S, jc.- 59-3524401 Not Applicable
Zip Country Zip Country " . $8_75 Additional
%/0 5 Us9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POPE HATHY—~ ~ ——~ = - —m e e - b YPPE, FATHO U L -
! Street Address (P.O. Box Number is Not Acceptabl
~2626-ETAMIAMI-TRAIL-#6— OS5/ ST ELLLED ’ LE
NAPLES FL-34H2— S rTE 224
City Zip\:Q';ad
My e = FL 03
8. The above riamed entity submits this sialerﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE -/ 2 CAEH Po/s 3
| SiarWa; typed oﬁspmad naméot cagistered agentmed e it applicable. {NOTE: Registered Agent signature required whan reinslating} DATE
B - PR ——
FILE NOW!!! FEE IS $150.00 ' .
- - 9. Election Carnpaign Financ
After 'May 1,2003 Fe_e will be $550.00 Trust Fund Co?w?:?gution. " O fg:l-gﬂ%hll?;: °
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O Delete TITLE [l crange [ Addition 8_
NAME POPE, KATHRYN L NAME g=]
steet apress | P, 0. BOX 1792 STREET ADDRESS 3
crv-st-ze | NAPLES FL 34106-1792 CITY-51-2P 3
o
TITLE (3 pelete TITLE [ Change [ Addition E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
GITY-5T-2IP - - T—— S T T e ol Ol BT P e e e e e e e -
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P '
TiTLE 3 oeletz TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TLE 7 Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trusiae empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment With an address, with all other like gfnpowered.
r, > prany
SIGNATURE: % IBYEEQUIRED ot KIS
SIGNATURE ANDYYPED o@eu NAME Br-8iGNING OFFICER OR DIRECTOR Dala Daytime Phone #



