2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75457 .
1. Entity Name A l' 03, 2000 8.00 am
ISLAND SHOE BOYX, INC. ecretary of State
04-03-2000 90184 048 ***150.00
Principal Place of Business Mailing Address
712A DUVAL ST. 712 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 330407404
6 3
6321953
T s AR EE AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-26302% Not Applicable
Zip Country = Zip - Country 5. Certificate of Status Desired O Eg';gﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOOS. WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
712A DUVAL ST.
KEY WEST FL 33040
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed nama of registered agent and ttle f appleable. {NOTE. Registered Agsnt signature required when reinstating) DATE
e seata 20" | ator MaY 12000 Fee il ba$agog0 | "> EecknCompasnfnancing - $5.00 oy e
o ! * Trust Fund Contribution, O Added to Fees
{See criteria on back) x Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VS O Dslets TME [ change ] Addition
NAME KOOS, WILLIAM R. NAME
STREETADDRESS | 825 EATON ST. STREET ADDRESS
CiTY-ST-2IP KEY WEST FL CITY-ST-21P
TITLE PT ] Delsts TITLE [] Change [ Addition
HAME JENKINS, F. REGINALDI NAME
STREET ADDRESS | $25 EATON ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL . . | CITY-ST-ZIP - . —
TIMLE 3 Delate TITLE Ol change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete -~ UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2iP CITY-ST-2IP
TITLE 1 Delste TITLE {Jchange [ Addition
HAWE HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(7), 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 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:MQ%?* T Gl iam K. Kood _j/ﬂé%zow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



