2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM H76163 May 16, 2000 8:00 am
ISLAND AMUSEMENTS, INC. Secretary of State
05-16-2000 90032 047 ***150.00
Principal Place of Business Mailing Address
2001 ESTERO BiVD 2001 ESTERQ BLVD
UNITS 1 & 2 UNITS 1 & 2
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33331-3214
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-2580773 Nat Applicakle
Zlp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A = T Narme
TATARIAN’ MARY Street Address (P.O. Box Number is Not Acceptable)

2001 ESTERO BLVD.

FT. MYERS BEACH fL 33931

City FL Zip Code

8. The above named enlity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable (NOTE' Ragistered Agent signalure required when ranstating) DATE
e e oo dato 2™ | ptor MaY 12000 Fap il po 53000 | 'O EocionCampsignarcig - $5.00 oy e
= ' - Trust Fund Confribution. 0 Added 10 Fees
{See criteria on back) d Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 2 Delste TILE [ Change {1 Addition
HAME TATARIAN, MARY NAME
sTReeT ADDRESS | 8357 LAGOON RD STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-§T-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [Jchange [ Addition
 NAME NAME B .
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-8T-2IF
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE A T e e e [ patete TITLE [ change [ Addition
RAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify_{nat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all cther like empowered. ag
Yt~ LT

SIGNATURE: (eehen s ¥/ RIMO ez

SIGNATURE AND'nrpElIon PRINTED N SIGNING OFFICER OR DIRECTOR 4 Date Daylime Fhons # ™~

CR2E034 (9/99)



