2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N93000001314 Mar 11, 2002 8:00 am
1+ Enty Narme Secretary of State

AN

ISLAND GALLERY WEST, INC. 03-11-2002 90027 013 ****61.25
Principal Place of Business Mailing Address
5368 GULF DR N 5368 GULF OR N
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
» 65 0 IOUUOQ Not Applicable
g Country Zip Country - . $8.75 additional
.{ i 5. Certificate of Status Desired O Fee Required
____'h____ _ 8. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent
-~ T ) ) Name ==
MURPHY, IRENE Street Address (P.O. Box Number is Not Accepiable)
6300 FLOTILLA DR #79
HOLMES BEACH FL 34217
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be “Make Check Payable to
Trust Fund Contribution, O Added to Fees . Department of State. . .-

FILE NOW: FEE IS $61.25

gRE ;

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e D O Pelete s [J change [ Addilion | 5
NAME MEARS, L NAME 8
STREET ADORESS | 78112 18 AVE NW STREET ADDRESS 'é
CITY-ST-2P BRADENTON FL CIFY-5T-2IP w
TITLE D ) ] pelete TITLE [ change [ Addition 5
HAME MEARS, W. M. NAME
sTREET apoREss | 7612 18TH AVE NW STREET ADDRESS

| w051 20— BRADENTON FL.. CITY-5T-2iP
TITLE D R B e S P Shango=-sz 2] Addition st-ss
HAME OSHERMAN, NORMAN NAME
staeeT aooress | 3 EALING ON DIXBURY STREET ADDRESS
CITY-$T-2IP ROLLINS MEADOWS IL CITY-ST-2iP
TILE D ] pelete TILE [ Change  [_] Addition
NAME DEFORGE, HELEN NAME
sTReeT aporess | 629 EMERALD LANE STREET ADDRESS
CITY-$7-2IP HOLMES BEACH FL CITY-ST-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

12. 1 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 ¢erlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapiler 817, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with ali t;\ther like empowered.

SIGNATURE: T iy, [l ety ST £y

7SIGNATURE AND T‘!FW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone ¥




