“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

Pgﬂ&gﬂyem# P93000056682

ISLANDIA BUILDING CORP.

Secretary of State

03-17-2003 90485 047 ***150.00

Principal Place of Business Malling Address

530 IBIS DR 530 IBIS DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us

2. Principal Piace of Busi 3. Mailing Address

2150 . g™ MIE

2100 pE H* A

VAU R IVAE

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

[0 CHECK HERE IF MAKING CHANGES

y & State n ﬁ/

ﬁty & State 2 ZL, '

4. FEI Number Applied For

650429324

Mot Applicahle

Zip,

25497

% %%7 Country e

Caountry

$B.75 additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

GOEBEL, DANIEL D

530 IBIS DR.
DELRAY BEACH FL

—

=R g e e

Name -‘6- == EL,

Street Address (P.O. Box Number is Not Acceptable)

Tlooe N D™ Ave

W e Loy L FL

5587

8. The above named eqfity sub,
the cbligations of refji

ent,

SIGNATURE

ts thigfstatgment foF'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3/e>

Signatura, typad or printad nama of registered agent and titla if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

[ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS O Delete e [2RAR Dherange L] Addiion
name " GOEBEL, DANIEL D NAME Mvier O. Gocs e

STReeraoDress | S30 IBIS DR STREET ADDRESS TWDo nDE B AvE

crv-sr-ze | DELRAY BEACH FL av-si2p | oo AASO . $3¢87

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TLE 7 Delete TITLE L] Change [ ] Audition
NAME o T e n - NAME - T e e s -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delsts TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2IP

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

MLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ /7 m CITY-ST-2IP

12. | hereby certify that the information syfplied wj
indicated on this report or supplemgfital repos
of the corporauon or the recewer of trustee g A 1o exg

of like empowered,

J"’*

4 does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tnde gihd accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

azjo?//ab

FFED OR PRINTED NAME OF SIGM’NG OFFICER OR Dmecron

Data Daytime Phone #

CR2FNRA (18/N2Y



