2001 UNIFORM BUSINESS REPORT (UBR) FILED

L#trb600

13. | hereby certify that the infarmation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
c:hanged or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ JQW JOANNE CRANEED Y| - 549-2854

IG OFFICER QR DIRECTOR Date q// P Daytime Phone #

OCUMENT# _ PO9000083816 StS:p 13,2001 8:00 am
bheiarht ecretary of State
MISS IBISS INC 09-13-2001 90017 047 ***150.00
Pringipal Piace of Business Maliling Address
14750 EDEN STREET 14750 EDEN STREET ®
FT MYERS FL 33908 FT MYERS FL 33908

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0956351 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ' Name

T AT e e e 2 N - . e R e— . ~ . G e | — - RN —— el T - - - = —_ L. -

CHAWFORD JOANNE Street Address (P.O. Box Number Is Not Acceptable)

14750 EDEN STREET

FT MYERS FL 33908

City FL ] Zip Code
8. -The above named gntity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.
SIGH{ATURE Y 2 TJOAVNE CRﬁVFﬂRD /7///
jdnature, typed or printed name of registered agent and tMTplmable {NOTE: Registerad Agent signature required when reinstating) Dﬁ‘ﬂE
!

9. This corpoatlon is eligible to satisfy its lmangibl/ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing TEGuirernent and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution O Added to Fous

(Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete THLE O change [ Addition | S
NAME JOHN, KEVIN ’ NAME r:}
sTReeT ADRESS | 14750 EDEN STREET STREET ADDRESS §
orv-st-z¢ | FT MYERS FL 33908 CITY-ST-21P o
- o,
ut: D O Delete THLE Clohnge [ Addition | G
NAME JOHN, MAND! NAME .
streer apoacss | 1112 PANOLA DR. STREET ADDRESS
orv-srzp | WARNER ROBBINS GA 31083 ' oy-ST-2P
THLE O pelete TITE [ crange. ] Addition
DNAME e b e = - NAME .
T - - T s e - T e e =t o e | o S w2 o, o rr— - U )
STREET ADDRESS STREET ADDRESS - - - i
CITY-ST-2IF CITY-ST-ZP
TITLE [ belete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP .
TITLE ” T Detete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




;\;f : . ‘ : }' )
Miss Tbiss, Inc. 0002?28 ,@
14750 Eden Street ?4 A
Fort Myers, FL 33908 HDO? 5%9—'
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 time they told'me'to pay $150.00 — — T T s coT T

Enclosed is coinpleted form and check for $150.00 - check #2531.

ou

m Registf Agent ‘

iss Ibiss, Inc.




