2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

720013

ISLAND CLUB FOUR, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91197 023 ****5] .25

Principal Place of Business _

777 South Federal Highway
Nectarine Bldg 4th Floor -
Pompano Beach, FL 33062

. Mailing Address .

Nectarine Bldg kth Fioor
777 South Federal Highway
Pompano Beach, FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ) Applied For
59- 1 608556 Naot Applicable
Zip' Count Zi : iti
P ouniry P . Country 5. Cerlificate of Status Desired [ 58'75 A_dditronar
. : . . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
[ — e e e e ad e SR Y | - || | |- U R~ U VO ———t s e - - -
: : : i : oo msCTeERr D it .
Streel Address (P.O. Box_t_\lumber is Not Acceptable) S
¥ 717171 S FEVvE v e R e LA
- ' ’ e ’
" City o ‘ Zip Code
o X Fonpagne Aeaol FL | <35c =
8. The above Wamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Tl G gl oy for
SIGNATURE X, 2 AT e S/ e
Signature, typed or prinied name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE 7/
9. Election Campaign Financing ~ $5.00 May Be : M'al_(e Check Payable to-
Trust Fund Contribution. Added to Fees - Department of State

ADDITIONSICHANGES TO OFFICEF(S AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

me: P rzs . - [ Delete me 4. oo Rica  Rol. Mewnb g, OChge O Aditon
. € et

NAME WACTER P [BuwlEl NAME ‘L . - _,b

STREET ADDRESS 17 S meDERANTY STREETADORESS | .

CITY-ST-2P  Pompanec Keach -3 30 62—Fuvsize . o o

e S E2LY 56 SSea [ velete T Wil Qocnrei- Rof Aipn/fiaps O Astion

NAME v P C NAME fbﬁ L ‘ M

STREET ADDRESS 2 = STAEET AODRESS : : :

orv-stme | - <§_'._ e 7 . , CITY-5T- 7P

TITLE S e, ) D Delete TITLE D Change D Addition

NAME Denvirs S ny '/'f\ : NAME

STREET ADDRESS | - ; ' — . STREET ADORESS

CITY-ST-2P SANTE CITY-S1-2P

THTLE TR eRS ("1 Delete ME - [ chenge [ Additior

NAVE Eprowd dor DRW NAME C

STREET AUDHESS - STAFET ADDRESS |

CITY-ST- 28 St CITY-5T- 2P

TmE A2e' T 7o=AS. O Delete TiE O Crange [ Addition

NAME S TEvE VEBeses = NAME : o

STREEF ADDRESS L STREET ADDRESS

GTY-5T-2P S A OITY-§T-21P

e | . c 3 bele TITLE [J Change [ Addition

NAME et c = AKO ﬁ ’ R wano/ﬂ i

STREET ADDRESS o7 & 1A & w1 Kc STREET ADDRESS

CITY-ST-21P K 5 AITTACHED LT 2 §Y-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ch‘cgpter 617, Florida S!alutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered. . ]
Sf/z.f /é 2 75y 780-09y

SIGNATURE: X el 9 G e 7 52 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/00)



