]
|
2002 UN:FORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P99000083816 Apr 29,2002 8:00 am ;
1. Entity Name ecretary Of State .
<
MISS IBISS INC 04-29-2002 90088 042 ***150.00
Principal Place of Business Mailing Address i
14750 EDEN STREET 14750 EDEN STREET
FT MYERS FL 33308 FT MYERS FL 33908
2. P;incipa| Place of Business 3. Maiﬁng Addraess | lll”ll] ”I ||" |Im I|”| |I"| Ilm I"I' |||II ”'I} ||‘I‘ ‘|||| ||” |I||
{ IEK?Z(Q CRLDVY LAKES 8UJD
Suite, Apt. #, etc. uite, Apt. #, elc. i L ] DO NOT WRITE IN THIS SPACE | . -
City & State City & State 4. FE{ Number Applied For
T WeRS P Er MNERE P 65-0056351 Not Applcabie
Zi ' " Count " Zi ; t i
gaq D 3 Country 2 40 Country 5. Certifcate of Status Desred [ D8+79 Additional
23 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOANNE TD\‘\’M\ C20) S YSITANY L SK
! Street Address (P.C. Box Number is Not Acceptable)
14750 EDEN STREET
FT MYERS FL 33008 1o¥3k Cotony LAKES RW.O
City : Zigbp de
T myeRs FL | "3390%
8. The'above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
e p tohe Ji/
SIGNATURE oth q (o )02
NG Signatupd, PRed or printed name of registerad sEél‘ t and title if app\icab{ls. (NOTE: Registersd Agent signature required when reinslating} oATE £
T .
4o=9. Thi t'k‘f! tigible to-salisfy.its Intangible -=|. S . FEE-1S.8150.00. . —_ |-,/ - . ) . . o
o eounomant ang ot g o™ e ay 1, 2002 Fee wi pe $5s00 | " EecionComosign rancig © - $5:00 way g
’g N q . er May 1, ee w e M Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE 'b - m Change [ Addition | S
NAME .| JOHN, KEVIN NAME WM TOHD, K ev iy a
streev aooress | 14750 EDEN STREET STREET ADDRESS M9 PENDLA CR. 3
FT MYERS FL 33908 b g% i
CITY—ST-EIP‘ CITY-ST-2IP WARAER KDB(NS’, f.ﬁq’ 2O &
ME D O Delete TiTLE 0 Klchange [ Acaition | G
NAME - JOHN, MAND! NAME wyels SN MAINDI
srreet aoress | 1112 PANOLA DR. st A0REss | e, GO0 LH(,E_'S e
CITY-ST-2IP WARNER ROBBINS GA 31088 CITY-ST-21P E—r A E2< L RRIDY
e O etete ThiLE [ ’ O] Change (X Acdition
NAME NAME oW, HODWIN L SR
STREET ADDRESS STREET ADDRESS | " S22 (7 C/OL-NO\/ LS BLWD
CITY-5T-2IP CITY-5T-2IF ﬂ\\H:’f_S ' él, zsq DK
TWTLE [ pelete TITLE ’ 4 - [IChange [ Addition
o MAME=— . = —— — i e e e NAME. — — —
STREET ADDRESS STREET ADDRESS —
CITY-5T-2IP CITY-3T-217
TITLE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-ZIP
TITE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this repor or supplemental repor is true 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | -
changed, or on an attachment with an address, with all other like empow, red.
v N
SIGNATURE: .. ) NS Yl sjoo-
b SR PRINTED NAME OF S1ZHING OFFICER OR DIRECTCR T Toatg” Daytima Phone #




