2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000046416 5

1. Entity Name

ISLAND EXPOSURE INC.

Mailing Address
836 CLAREMORE DRIVE
WEST PALM BEACH FL 33401

Principal Place of Business
836 CLAREMORE DRIVE
WEST PALM BEACH FL 3340t

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90470 045 ***150.00

A OAE AR AR

%E{:K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BO-00B 34498 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il $8‘75 A_dditional
Fee Required
[ Aame and-Address of Current Registered Agent b - 7. Name and Address of New Registered Agent
Name AR E l l ) i -
PALMER, KEVIN it )% el
! Spreat Addrass (P.O. Box Number is Not Acceplable)
835 CLAREMORE DRIVE SAIE
¥
WEST PALM BEACH FL 33401
& / City FL Zip Code

8. The above named entity mits this statement for the purpose
the obligations of registefed agent.
L. .

o/éhanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2.24.0%

Aﬁwma@s?)b@w\% -

N
-SIGNATURE

Signature, typa‘& or ;*inled lame £t registgfad g eﬁand titla it a;'ap!icabla. {NOTE: Registered Agenl signatura raguired when reinstating) " DATE
| SRR
. - -FILE NOWI!! FEE IS $150.00 - N - ,.#f| 9:-Election Campaign Financing $5.00 May Be
e Aﬂ_qr May 1, 2003 Fee will be $550.00 a ) o - Trust Fund Contribution. Added to Fees
. | *Mike Chﬁgk Payable to Flarida Department of State
-40. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;?‘:ﬁ PD O Deiete e Ol Change ] Addition
v BURNETT, TANYA NAME
| seeT anoress | 836 CLAREMORE DRIVE STREET ADDRESS
civ-st-zp - |WEST PALM BEACH FL 33401 CITY-ST-21P
TNLE VD [J Dslete TNLE [ Changs [ Addition
NaME PALMER, KEVIN NE
STREET ADDRESS | 836 CLAREMORE DRIVE STREET ADDRESS
-eme-st-ze — . 'WEST-PALM BEACH FL 33401 CiTY-ST-21P - - - -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report er suppjemental reporl is true and accurate an
of the corporation or the receiar or trustee empowered to execute th
changed, or on an attachmeht with an address, with all cther like powered.

SIGNATURE: __ A00NECYSIA REQUIRED

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

22405 Gl 6R L2712

SIGﬂTUH?ﬂﬂTYFW FRINTED NAME OF SIGNINWOFFICER Oft DIRECTOR
L g F

Date Daytime FPhone #

CRREC34 (10/02)




