2002 UNIFORM BUSINESS REPORT (UBR) FILED

ATV |

[ ]
DOCUMENT # _ J18042 May 08, 2002 8:00 amk
1+ Enity Name Secretary of State
MR. D'S ISLAND DESIGNS, INC. 05-08-2002 90025 007 ***150.00
Principal Place of Business Mailing Address
83292 OVERSEAS HWY 83292 OVERSEAS HWY
ISLAMORADA FL 33036 {SLAMCRADA FL 33036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-27%82 Not Appiicable
4ip Country “e Country 5. Cerlificate of Status Desited [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = e e e — i Name e PR
JOHNSON, DENNIS Streel Address (P.O. Box Number is Not Acceptable)
113 5 HAMMOCK RD
ISLAMORADA FL 33036 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. {NQTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 » Fleclion Lampaign Fnancing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daleta TITLE VP O change [ Kaddition 1.5,
e JOHNSON, DENNIS rowe Le NaiR, JEROME s
staeeT Aooress | 113 $ HAMMOCK STREET ADDRESS | § 21 'I-'—ROQ uas §
CITY-ST-2IP ISLAMORADA FL cvsize | TAVERNIER , FL 330 70 i
" o
TLE ST [ Daate TITLE VP O change  [Kpddition | G
NAME JOHNSON, PERRI NAME COCKERHAM, JULIE
STREET ADDRESS | 113 § HAMMOCK STREETADDRESS | 291 ¢ anAaL ST- T B
omy-sT-zr | ISLAMORADA FL 33036 Giry-S1-21p ‘T' Avmm [ "R F L 5’303—0
ME™ “"‘"—’;’f = e S waeeessi =z - == [CDelete TE == = = | = cwmmmener . S ez e == =[] Change— ~[] Addition. | _
NAME T _ ‘ NAME
| :
STRETT ADDRESS STREET ADDRESS | -~
CIY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME <
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2IP
e O Delete TIRLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P -~
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP | CITY-5T-2IP
13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repal curaig2fia 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 trustegg o BAhis report ag required by Chapter 607 Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an £ &/I/ /.S T /V;S-ﬂﬂ/
SIGNATURE: ___ <. A0\ L : /é 02 (305 Jot.-H204
- SIGNA/'I'_}J‘HE AND T\"PEu?R.E < A 0OR Date Daytime Phone #




