2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

Pa- o110~ 4)

nv

DOCUMENT # 575562
turtut Secretary of State
ISLAND SUPPLY, INC. 01-21-2002 90021 042 ***150.00
Principal Place of Business Mailing Address
29 NW 44 TERRACE FOB 611717
DEERFIELD BCH FL 33442 N MIAM FL 33261
i KM RN IR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!IS SPACE
City & Stale City & State 4, FEI Number Applied For
59-1853453 Not Applicable
zp Country Zp Couniry 5. Certfficate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEBTS’ JOHN Street Adaress (P.Q. Box Number is Not Acceptable)
29 NW 44 TERRACE
DEERFIELD BCH FL 33442

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O  Addedto Fe!;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD O Delete MLE O chenge [ Addition
NAME ROBERTS, JOHN NAME
streeT aDoRess (29 NW 44 TERR STREET ADDORESS
corv-st-ze [DEERFIELD BCH FL 33442 CITY-ST-7p
TILE D 7 Delete TILE [CJchange [ Additian
NAME ROBERTS, JOAN NAME
STREET ADDRESS [29 NW 44 TERR STREET ADDRESS
erv-st-zp  |DEERFIELD BCH FL 33442 GITY-ST-2Ip o o
TITLE R T T Ooelee - e ST - O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-7Ip
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 1 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing.deeg not guallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

9 and thet my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the i ge empowek report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith 2 cress, with all ot
B Hoeeers 1|9 [2002~ 1ag-H9k

smnuﬁumn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v [lam v Daytima Phone #

CR2E034 (9/01)




