FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 575562 Secretary of State
1. Entity Name 02-03-2003 90033 035 ***150.00
ISLAND SUPPLY, INC.
Principal Place of Business Mailing Address
25 NW 44 TERRACE POB 611717 }
DEERFIELD BCH FL 33442 N MIAMI FL 33261
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1853453 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = - __ . - :z. =~ ..7.-.Name and Address of New Registered Agent
Name
ROBERTS' JOHN Sireet Address (P.O. Box Number is Not Acceptable)
29 NW 44 TERRACE

DEERFIELD 8CH FL 33442

City FL Zip Code

8, The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE i 2
Signature, typed or printed name bt registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O delete TITLE [ change  [J Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS (29 NW 44 TERR STREET ADDRESS
CITY-ST-2IP DEERHELD BCH FL 33442 CITY-ST-2IP
TITLE D 2 [ pelete TITLE [J change [ Aduition
ho ROBERTS, JOAN e .
STREET ADDRESS 29 Nw 44 TERR STREET ADDRESS
oTv-ST2F |DEERFIELD BCH FL 33442 CUMSMIP o == o e e s o
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-S$T-2IP

indicated on this report or supp oq a\ rdport is true anfl accu
of the corporation or the recgi isteg empoweared 1b exeate this repk
changed, or on an attachm fadfiress, with all thepfike bppowered

SIGNATURE: \/ NETUAE K SHHRED l gb 2K5

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #
\

signature shal! have the same legal effect as if made under oath; that | am an officer or director

g required b

Ky forlhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
@ hapter 607, Florida Statutes,and that my name appears in Block 10 or Block 17 if

[PV WV

w

CR2E034 (10/02)




