2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053984 FILED
1. Entiy Name May 22, 2000 8:00 am
ISLAND QUESADILLA, INC. Secretary of State
05-22-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
21168 NODDY TERN DRIVE 21168 NODDY TERN DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931-4349
e ORISR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber’ Applied For
= 65-0927398 Not Applicable
Zip Country ap Couniry 5. Cerlficate of Status Desired [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUENTHERv EMILIC Street Address (P.O. 8ox Number is Not Acceptable)
21168 NODDY TERN DRIVE
FORT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
e s dato " | At MAY 1, 2000 Foawilba sasoop | 1O EocienCanpeion Feancing - $5.00 ey e
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE ] Change (] Addition
NAME GUENTHER, EMILIO NAVE
STREET ADDRESS | 21168 NODDY TERN DRIVE STREET ADDRESS

. omv-s1-2¢ | FORT MYERS BEACH FL 33931 Ciy-ST-2¢
TITLE D ) Delete TITLE O Crange T Addition
NAME GUENTHER, LINDA SONIA NAME
sTReeT ADDRESS | 21168 NODDY TERN DRIVE STREET ADDRESS
onv-si-2¢ | FORT MYERS BEACH FL 33931 Y572
TITLE O pelste TILE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREE] ADDRESS T T
CITY-$T-2IP CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-7IP
TILE [ Delete TILE O change [T Addition
NAME NAME
STREET APDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-§7-2IP CITY-§1-2IP

13. | hereby certify that the infarmatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an pddresg, ujth 21 like empowered.

SIGNATURE: £ S P7. iy Goenthesr Jormyoo Jay 265 voe5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #

CR2E034 (9/99)



