2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 14, 2003 8:00 am

:

DOCUMENT # 430706 Secretary of State
<
1. Entity Name 03-14-2003 90052 009 ***150.00
ISLAND RENOVATIONS, INC.
Principai Place of Business Mailing Address
1405 DUVAL ST, T14.0LIMA STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. - . Suite, Apt. #, etc, [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2049139 Net Applicable
ap MUY W Country 5. Certificate of Sfatus Desired O %ﬂﬁaaﬂml -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTHOMCKI' GABRIELE Street Address (P.O. Box Number is Not Accepiable)
714 OLIVIA STREET
KEY WEST FL 33040
T City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
9. Election C aign Fi
Afer My 1, 003 Foe wil o $350.00 esb TRty 1y $5.00 ey o
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelets TILE O] change [ Addition 8_
NAME MAYER, ERWIN NAME =)
sTReeT Anoress | 714 OLIVIA STREET STREET ADDRESS ey
orv-st-zp - |KEY WEST FL 33040 CITY-ST-2P g
o
TITLE SD O pelete TITLE {J Change [ Addition g
NAME MORITZ, DIDIER R . HAME - i ) _ )
streeT anoress | 714 OLIVIA STREET STREET ADDRESS | ' o oot
CITy-$T-2IP KEY WEST FL 33040 CITY-ST-2IP
THLE D 3 elete TITLE [Jchange [ Addition
NAME OSTROWICKI, GABRIELE NAME
sTReer a0oRESS { 714 QLIVIA STREET STREET ADDRESS
CITY-81-21P KEY WEST FL 33040 Cy-§1-71P
TITLE VT [] Delate TITLE ] Change [ Addition
NAME KAUFMAN, STUART M HAME
sreeT anoress | 121 W LONG LAKE RD 3RD FL STREET ADDRESS
crv-st-ze | BLOOMFIELD HILLS MI 48304 CITy-31-2IP
TILE 1 Delete TILE [ Changa ] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-ZiP '
TILE 1 pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
12. | hersby certify that the information supplied with this filing does not quaiify for the exemption: stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta(g;wth an address, with all other like empowered.
. -]
@:: ﬁ nr—ls ¥ iy o g [
SIGNATURE: 1S ATURE FERMWINEWA/ER ysecdsdMAR 1 0 2003 (3S) 294 669,
7T Date Caytime Phone #

SIGNATURE AND/“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




