2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

2
a3
g

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 o the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: Gna G . ERWIY MAYER. \rectdent MAR - M9 (3o5)294 G691

su.;nnunf »rn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- |

DOCUMENT # 430706
1. Enity Name Secretary of State .
ISLAND RENOVATIONS, INC. 03-14-2002 20017 048 ***150.00
Principal Place of Business Mailing Address
1405 DUVAL ST. 714.0LivIA STREET .
KEY WEST FL 33040 KEY WEST FL 33040
- AAMIEE T RTRTAT AR OTRERTRA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2049 139 Not Applicabte
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required B
et g - Name -and ‘Address of Current ‘Registered Agent i TR “7.”Name and Address of New Regi$tered Agent = = o N
Name
OSTROWICKL GABRIELE Street Address (P.C. Box Number is Not Acceptable)
714 OLIMA STREET
KEY WEST FL 33040
City FL Zip Code
B. 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.
S;IGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EﬁzzIc;:r%agoprilrgi]gul;::ncmg O fdsd"gqor‘gaeige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD [ Delete Tme P> . ¥ Coangs [ Addition | S
NAME MAYER, ERWIN NAME MAYER  ERWiIN -3
sreeT aooress | 1800 ATLANTIC BLVD A402 sweeraooress |7 14 obavi A Streels 3
cmv-st-ze | KEY WEST FL 33040 CY-ST-2P Key wesT™ FL 22040 w
TNLE sSD O pelste TITLE Sh . A Change [ Adéition 5
L. wr Ll
NAME MORITZ, DIDIER R NAME MORIT= nihisRh
streer aooress | 1800 ATLANTIC BLVD Ad02 STREETADDRESS | “F 1 4 O L{V io Sriesls
crv-s-zp | KEY WEST FL 33040 CITY- ST-21P Key wesr, FL 33040
TMLE “Ip T " 1 pelete fme T =7 ’ : [JChange [ Addition”
HAME OSTROWICKI, GABRIELE HAME
sTReeT ADORESS | 714 OLIVIA STREET STREET ADDRESS
CITY-57-2IP KEY WEST FL 33040 . CITY-ST-2IP
TITLE v O pelete TITLE vT Zr Change [ Addition
NAME KAUFMAN, STUART M NAME KAUEMAN STUART M rdl
srreer aooeess | 221 W LONG LAKE RD 3RD FL sweer sooress | TR0 W/ LONG LAz RA R FL
crv-si-ze | BLOOMFIELD HILLS MI 48304 orv-seze | BAQOMFTELD HILLS PG 48204
TITLE ' [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-7IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-21P



