2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004985 Mar 07, 2000 8:00 am

1. Entity Name
ISLAND FOOTWEAR, INC. Secretary of State

03-07-2000 90064 037 ***150.00

Principai Place of Business Malling Address

-~ MIDDLE NECK ROAD. SUITE 16 260 MIDDLE NECK ROAD. SUITE 186
-=2% NECK NY 11021 GREAT NECK NY 110211175

UuvdJduToug

MM

, 2. Principal Place of Business 3. Mailing Address ”Im" ”I”IUI ’ II
/9288 SkyR!D&E Cilcy s /9389 Sexndoe  Crects
Suite, Apt. #, alc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number g Applied For
,%ocg- Aaron VY] #oa» Errpt £ 13-3506089 Not Applicable
—Zip;’;‘:-‘ ??_2‘_____(,_ m_CO\ﬁ’}ﬁ_ﬁ'_, e 2P 3’"’3-‘?9? — __L___Coumz_jj_q:__'___ - 5.-Certificate of Status Desired ——{3—— '?%ggélﬁ:?amongl‘— -
&. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name

D OLL Enithe
NATIONAL CORPORATE RESEARCH, LTD., INC. WD OFP Ene i

1406 HAYS STREET, SUITE #2 N SEPE SR e i s

TALLAHASSEE FL 32301
City lgw} /2/’_@ 2t ’ FL Zipﬁgeggg

8. The above named entity submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
V. #es. S /ot

SIGNATURE

Signaturfyped or prirtad name of registered agent and title If applicable. {NOTE: Registered Agent signaturs requirec! when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|||n_g requirement and glecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Adaded to Fafas
{See criteria on back) B’ Make Chec} Payable to Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TLE W Change [ Addiion
NAME OPPENHEIM, DAVID NAME
sTaeeT ApoRess | 260 MIDDLE NECK RQAD, SUITE 16 STREET ADORESS | /PP 3P4 Sy lr1oo€ Creee
orv-s1-2 | GREAT NECK NY 11021 ov-stze | Bocst Adrrny , fe  PINFE
TImLE W o O De'ste TMLE i Change [ Acidition
NAME QPPENHEIM, JENNIFER NAME
steer aboress [ 260 MIDDLE NECK-ROAD, SUITE 18 - STREETADDRESS | AR L5 -SHprdoE Crlels
CITY-ST- 7P GREAT NECK NY 11021 GITY-ST-2IP AocCa m ~J, p=a 32 1P g
TITLE : [ Delets TITLE i ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST- 7P GITY-ST-ZIP
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2IP
THILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not Jualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agltiress, withsf OWer like empowered.
- pean ArEen IR 3 . b
SIGNATURE: X === L CI B EERETY - ﬂ /2./(90 S/ -2 477
SIGNATDRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 4 Daytime Phone #

CR2E034 (9/99)



