2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000077939 ecretary of State
1. Entity Name 04-14-2003 90057 030 ***150.00
ISLAND RENTAL SERVICES, INC.
Principal Place of Business Mailing Address
8842 BRACKEN WAY P.O. BOX 442
FT MYERS FL 33918 SANIBEL fFL 33957

Suite, Apt. #, etc. Sulte, Apt. # ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0783825 Not Applicable
Zip Country Zip Country 5. Certificale of StatU; Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F ESO Street Address (P.Cr. Box Number is Not Acceptable)
1922 VICTORIA AVE., STE. A

FT. MYERS FL 33901

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. | am familiar with, and accept
“the obligalions of registered agenl.

S|GNATUEE -
Slgnalura typed or printed name of ragistered agent and titte if applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $i50.00 N
. Elect F

After May 1, 2003 Feo will be $55000 . st s ot 01 Aot
Make Check Payabte to Florida erartment of State ! ' ’
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : [JChange [ Acdition
NAME RAMSEY, ANNE A NAME .

STREET ADDRESS
CITY-ST-2IP

streeT aopRess | 8842 BRACKEN WAY
cry-st-zp | FORT MYERS FL 33908

e VSHD L Pange [ Addition
NAME Szanne YN, Mar'iﬂmsen-

street a0DRESS | 12681 KELLY SANDS WAY #525 STREETAODRESS | {7 R Qevi' eu Wy Ag -

crv-sr-z2p | FORT MYERS FL 33908 erry-S1-2IF Fort mu he L. 3392

mLE VSTD O Defete
HAME MARTINSEN, SUZANNE M

j
TITLE O pelete | TITLE (O change  [_] Addition

NAME ) L . NAME . ‘
I e . e - O I S, - e ———— e —

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delele TMLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detets e [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é, does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. 9 ‘7‘

SIGNATURE: i RS anne M- Miardsnce.s 4-1/-032 9 755

ANDTYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

svw

CR2E034 (10/02)



