FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687529 Secretar Yy of State
1. Entity Name i 05-01-2003 90880 001 ***450.00
ISLANDIA DEVELOPMENT CORP.
Principal Place of Business ’ Mailing Address
8735 5. OCEAN DRIVE 8735 S. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address ‘ ||I“I I"ll |Im |||I’ mil ”IIl lm I‘l" ||I|| M" “I“ m" Iﬂ" |I|(
Suilte, Apt. #, elc. Suile, Apt. #, ot [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'203776‘4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desred [ 98-7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERO 34 REGISTRATION CORP Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
* 2199 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 City FL | Zp Code

[ 8. 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. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election C ign Fi i
Ater ay ,2005 Foe illbo 5500 ™ o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICEARS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTDV O Delate TITLE [ Change [ Addition
e ALDENBRUCK, DENNIS VON e :
STREET ADDRESS | 8735 S. OCEAN DRIVE STREET ADDRESS
orv-s1-20 | JENSEN BEACH FL CITy-ST-21P
TIMLE S [ oelete TITLE [ Change [ Additin
NAME MORGAN, KANDICE D. NAME
STREET ADDRESS 8735 S OGEAN DRIVE STREET ADDRESS
CITy-31-219 JENSEN BEACH FL CITY-5T-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21?
TITLE {1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [QdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - 57-7IP
TIMLE O patete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
o e o . DennizVon Mderorue ) G73)
SIGNATURE: Sl Bt ML U003 AAGORI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  ¥HES090

CR2E034 (10/02)



