o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLANDER BUILDERS, INC,

FO0000003225

Principa! Place of Business

116368 NORTHWEST 27TH STREET
CORAL SPRINGS FL 33065

=

Mailing Address

11636 NORTHWEST 27TH STREET
CORAL SPRINGS FL 33065

SC.MAJ

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90002 014 ***150.00
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DO NOT WRITE IN THIS SPACE

Som L - Sl
City & State City & State 4. FEI Number Applied For
Q (2 T P 65.1 000 |70 Not Applicable
Zi Count Zip i
° ?glm ¥ P Gaynury 5. Certificate of Status Desired O $8'75 Addltlonal
| M - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m——z

_GEPFRICH, THOMAS . ——

Name

—

e —
e T

LR Sl

- Street Address (P.O. Box Number is Not Acceptable)
11636 NORTHWEST 27TH STREET
CORAL SPRINGS FL 33065 %O
¥
City N— e — FL Zip Code
8. The above name tity,submits this sitement jay the furgose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE ,é
Signature, typed or printed name of reg-i%ren agent and tile if applicable (NOTE: Registered Agent signaturs required when reinslating} DATE
9. This corporation is eligible 1o satisfy its intanglole FILE NOW!! FEE IS $550.00 . o
o . 10. Election Campaign F
Tax filing requirement and elects tc do so. After September 12, 2001 Fee wiil be $750.00 TrustIFu nd G c?ntlr?;utig]: neing ?cii.e%(?oh;?é:e
(See ciiteria on back) E, Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSY O Delete TITLE [ Change [ Addition
HAME GEPFRICH, THOMAS NAME
sTReeT aDDRESS | 11636 NORTHWEST 27TH STREET STREET ADDRESS
onv-si-2¢ | CORAL SPRINGS FL 33085 CiTv-57-2° n/ #
TITLE cD O Dalete TITLE [ Change  [7] Addition
wMe | GEPFRICH, THOMAS - NAME
STREET ADDRESS | 11636 NORTHWEST 27TH STREET . STREET ADDRESS h/
or-s-zp | CORAL SPRINGS FL 33065 oiT-ST- 2P P
e Opstete - J e O change [T Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
—GATY-6T-258 CIPaST-2IP e e
TITLE [ Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
|

n ress‘ i

of the corporation or the receiver or trustee empagwered o exec

‘ampowered,

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

26 59 2522

Date Daytime Phone #

|

i

CR2E034 (5/01)




At
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Fl. Department of State ' 7/6/2001
Division of Corporations
Tallahassee F1 32314

To whom it may concern

Please be advised that Islanders Builders Inc. called two times in May 2001and
requested copies of the UBR to mailed to our address so we could complete. I would like
the $550 fee waived and pay the regular fee of $150 thank your. '

Islander Builders Inc
11636 nw 27™ St.
Coral Sprjngs F1. 33065




