2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575562

1. Entity Name

ISLAND SUPPLY, INC.

Principal Place of Business Mailing Address

29 NW 44 TERRACE POB 611717
DEERFIELD BCH FL 33442 N MIAME FL 33261
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90147 026 ***150.00

0502407

(0048824

LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplied For
59—1853453 Not Applicable
Zi Cauntr Zi Count iti
i v * ountry 5. Certificate of Status Desired O ?i'ggqlﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERTS, JOHN Street Address (P.O. Box Number is Not Acceptable)
29 NW 44 TERRACE

DEERFIELD BCH FL 33442

City

Zip Code

L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed namre of regisierad agent and ¢ if appicable.

{NOTE: Registered Agent signature recuired when re mstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

: o Trust Fund Contribution. Added to Fees
{Ses criteria on back) X Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 }
TITLE PD 1 pelete TIMLE [Jchange [ Addition 5

y Is]
HAME ROBERTS, JOHN NANE A
STREETASCRESS | o8 NW 44 TERR STREET ADDRESS )

_eT_ _CT. o

OISR | DEERFIELD BCH Fl 33442 brvesT-2p o
TLE D 7 pelete TILE [ Change  [] Addition 5
N ROBERTS, JOAN e
STREETADDRESS | og NW 44 TERR STREET ADDRESS

ITY-5T-2IF -3T-
s DEERFIELD BCH FL 33442 OrY-sT-2
TITLE [ Delets TULE [ Change  [] Addition
MANME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21
TiTLE ] pelete TITLE [ changs [ Additicn
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T- 219
TITLE 1 oelete TiTLE ] Changz ] Additon
MARE MARME
STREET ADDRESS STREET ADSRESS
CITY-ST-2iP CiTY-5T-21

TITLE 1 Delete TITLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i}. Florida Statutes, | further certily 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 re
changed, or cn an att

SIGNATURE:

AEres ident

04/20/01 (954) 428-4196

Sl(}.!‘lﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phara a

7N



