2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ‘ Mar 28, 2003 8:00 am
DOCUMENT # P98000101107 ' Secretary of State

Eiig:?l:;rcfs OF SANIBEL, INC. 03-28-2003 90116 033 ***150.00

Principal Place of Businessw Mailing Address
MAD HATTER RESTAURANT 323 BAYSHORE DR.
€460 SAM CAP ROAD CAPE CORAL FL 3334

.1 T T

3. Mailing Address

2, Prlnc al Plac fBusme
ﬁa ?‘eb{‘wwauj' S Teers /4 /@/‘/Zef//cao .

Suwte Apt #, glo.

(o?(oo m\wwi‘lva Qé ‘ S}te Ag#{eész \5)/44 ﬁ [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEl Number i Applied For
60-\1\ \ 1 __('/ \_é /¢/ - 650879220 ! Not Applicable
21D5S?S ? Gountry u%m ZL]J \I) j{ 7 C% /d.’t 5. Certificate of Status Desired O '?ese' gg‘ S:id;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
ROELLKES HOR‘S]: - - o T Name- ﬁ . \iv‘:\.e\/\ fD aV '\\é—’$ CoTTThe
Street F?ddre _L?O Box Number is Not Acce ble
323 BAYSHORE DR. & one ot .

CAPE CORAL FL 33904

Y Aaipe FL | "%88<7

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 Flcrida. | am familiar with, and accept

the obligations of regfglered agent.
SIGNATU QN”IQO L_auwmr\o\u ey ' 3,/ S,/ o3
i DATE

. typag or printed name of registerec agAfR and tile if applicable. {NOTE: Regislered Agent signature required when reinstating)

F"-E NOWIIl FEE IS $150.00 9. Election Campaign Financin iy
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ o O fgl-e?ﬂohl‘l’?éss :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X veete TITLE Ol Change [ Addiion
e ROELLKES, HORST e me. R \eée\n AT TN
stRecT Anokess | 323 BAYSHORE DR. STREET ADDRESS :83 ‘{3+ Wo.
orv-si-2r | CAPE CORAL FL 33904 ’ CITY-ST-2P %@:é\kw ;PL 3 595‘7’ b
T 8D Delete TITLE [ Change Addition
e BRODEUR, JUDY K X e 2 el Riedenev”
sTReET ADDRESS | 987 SANDCASTLE RD. STREET ADDRESS | (5 u.V\d 2 vy, 31
omv-st-2p | SANIBEL FL 33957 arv-st-ze [ o ) tnqm 5;._')\ ZQ-V"\CWG 82}.'.‘7
ut: N Dosete . ME _  d o e e wn = . . _CiChnge [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP
TIMLE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P
TMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N St et an /) ‘H’%\D’b e -Y (52

RR5TYPED OR PRINTED NAME OF suchmﬁ OFFICER OR DIRECTOR ~“\" Dye =" Daytima Phons #

s v ans

CR2E034 (10/02)



