2003 FOR PROFIT CORPORAT:OM.

FILED
May 14, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Nome:

ISLANE"AIRE, INC.

UNIFORM BUSINESS REPORT (UBR)
419536 T ]

04-28-2003 90126 023 ***150.00

Principal Place of Business
5651 HALIFAX AVE

UNIT §

FORT MYERS FL 33912

Mailing Address

5651 HALIFAX AVE
UNIT &

FORT NYERS FL 33812

it

2. Pl'in_cipal Place of Businass

3. Mailing Address

ARG il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE |F MAKING CHANGES

SIGNATURE:

City & Siate City & State 4, FEI Number 4 '8492 Applied For
59-1 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Addiionat
Fee Required
. = ._-5. Name and A of Current Ragistered Agent . 7.-Name and Addreas of Now Reglatered Agent . .. . R
o Y . - TR "I R - - Nam.a-'-" I T - - r-'f-r._'::'-"._‘.".- —- .
GRANT, WILLIAM C.
Street Address (P.O. Box Numbaer is Not Acceptable}
5651 HALIFAX AVE
UNIT 6
FORT MYERS FL 33912 . City FL I Zip Coda .
8. The above named enlity submits this statenent for the purpose of changing its registered office or regisiered agent. or both, in the State ol Floride. | am familiar with, and accept )
the obligations of registerecageant. L A
SIGNATURE ¢ jZ-‘i/ &
NOTE: | Agent i required whon rensiating) DATE
FILE NOW!I! FEE IS 8152'0-0 | 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wil ha $550.00 ! Trust Fund Contribution, Adtled to Fees
Make Check Payable to Florida Department of State
- . i }
10. . OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
g P g 3 Delets e D cnangs [ Addition | &
NAME GRANT, WILIAM C. . NAME 2
staeeT appress | 9651 HALIFAX AVE #6 -7 STREET ADORESS g
orv-si-ze | FORT MYERS FL 33812 ChY-51-7P 2
e D) peiss me Do O aidion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-St-2P
e [ pelete THLE EJChangs 1] Addition
RAME . . s ROEE . . mmm s
FrADDRESS - = - e gy et o ey o e ~—ME‘§-S\ N T s T e S g T 1 = e - ——— mm——
GITY-ST-Z2IP CITY-51-2P
™me O Detete TME [Ochange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-z1P CRY-ST-2F )
TnE T Delete me [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-St-21p CrY-Si-2p
nnEe O petete Time Cichange [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
omY-$1- 218 CITY-51-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Flarida Statutes, | further cariify that the information
indicated on this repart or supplemental report is rus and agcurate and that my signature shall hava the sama legal effect 85 if made under cath: that 1 am an officer or director
of the corporation or the receiver or lrysiee quow 15 exgcute Yhisyaport a5 required by Ghapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addredg, with all cifter like &j b .

s/ >/73

2 o




