2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18042

1. Entity Name

MR. D'S ISLAND DESIGNS, INC.

Principal Place of Business

83292 OVERSEAS HWY
ISLAMORADA FL 33036
us

Mailing Address

83292 OVERSEAS HWY
ISLAMORADA FL 33096-3512

us

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, elc,

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90011 016 ***150.00

VAT TR

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE! Number 1831101 Applied For
5¢ g?OMJQ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- — -—8._Name and Addrass of Current.Registered Agent 7..Name and.Address of New Registered Agent .
Name
JOHNSON' DENNIS Street Address (P.O. Box Number is Not Acceptable)
113 § HAMMOCK RD
ISLAMORADA FL 33036
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle It applicable.

(NOTE: Registered Agent signaiure /equired when rainstating) DATE

9. This corporation is eligible 10 satisty its Intangible

FILE NOW!! FEE {5 $150.00

Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $:3::'Ezn%aénoﬁ‘r?bnuzrri”c'"g O ffd-ggohllg);fe
{See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detete TME [Jchange [ Addition
NAME JOHNSON, DENNIS NAME
STREET ADDRESS | 113 S HAMMOCK STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CITY-ST-2IP
TILE st [J Delsta THTLE [ Change [ Addition
NAME JOHNSON, PERRI NAME
siReeT ADSRESS | 193 S HAMMOCK STREET ADDRESS
orv-st-z¢ | |SLAMORADA FL.33036 CITY-5T-ZIP
TITLE oL [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- -7 CITY-5T-ZIP
TIILE B Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13 | hereby certify that the infarmation supplied with this fili
and ace

indicated on this report or supplemental report is
of the corparation or the receiver or trusiee e
changed, or on an attachment with an addr

SIGNATURE: _ A0y

=iy

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\gnature shall have the same legal effect as if made under path; that { am an officer or director
required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

3/ 7 / ™ (505)669/ Lo

s:ca:muns y‘h

] i
SIGNING OF) CER OR DIRECTCR

Data / Dafftime Phona #

55002

WFJ-.I\NU

-

CR2E034 (9/99)



