3 15
2002 UNIFORM BUSINESS REPORT [UBR) FILED ;
DOCUMENT # 257279 ' Mar 18,2002 8:00 am §
1. Entity Name Secretal y Of State E
THE ISLAND HOUSE APARTMENTS, INC. (03-18-2002 90018 047 ***150.00 '
Principal Place of Business Mailing Address
200 OGEAN LANE DR 200 OCEAN LANE DR
KEY BISCAYNE FL 331481419 KEY BISCAYNE FL 331431419
2. Principal Place of Business 3. Mailing Address H"“' "lll I““ ‘Im “"“llllll" I]l" ||m Illnnm |‘|"|m‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1025684 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= Gt Nawne and -Address’of Current Begistered:Agent =—— ool cpmem— . _—-— .7, Name and - Address of-New.Registered Agentooe— - oo o | oo
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 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
Signalure, typed or printed name of registered agent and litle i applicable, {NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ign Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztlii:r%ag‘g:tﬁt?utis:.ncmg ] fi!lgjqohgaeisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e P 1 Detete TITLE (] Change [ Addition | 5
NAME OSTROSKI, JOSEPH NAME : =)
staget anohess | 200 OCEAN LANE DRIVE STREET ADCAESS 3
oYL ST-2p KEY BISCAYNE FL OITY- T-2P i
ML T CX Delete e g%gggurﬁﬁof‘a g Dcange G Additon | S
NAME O'BRIAN, THOMAS NAME ~20U tean Lane Dr #PB-3
sTReeT ADDRESS | 200 QCEAN LANE DR # 409 smeETanOReSs |'Key Biscayne, F1 33149 )
crv-s1-2e- | —KEY BISCAYNE FL 33149 o | T S L - T R I N
TIILE S [ Delete TILE o T i [ Change [ Addition
N BOWER, ANNE A
STREET AGDAESS | 200 OCEAN LANE DR STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CiTY-ST-ZIP
TITLE VP [ pelete TITLE [ change [ Addition
HAME CORCORAN, ROBERT NAME
streeT ApDRess | 200 QOCEAN LANE DRIVE STREET ADDRESS
CITY-§1-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE D [ Detete TITLE Asslstant Secretary [A crange [ Addition -
NAME ERICKSON, IRENE NAME Erickson’Irene
sTReETADDRESS | 200 QCEAN LANE DR # 402 - - || STREETADDRESS 200 Oc L r 402
orv-srze | KEY BISCAYNE FL 33149 avse 00 Ocean Lane Dr  #40
Key—Biseayrer—F+—33349 —— ————
TITLE 1 Delete TILE f [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: ,,

¥

\yGNA‘I'URE ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -




