FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J18042 Secretary of State
05-05-2003 91422 045 ***150.00

1. Entity Name

MR. D'S ISLAND DESIGNS, INC.

Principal Place of Business Mailing Address
83292 QVERSEAS HWY 83252 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33088 '

L . MR BV EEOR I

2. Principal Ptace of Bu 85% 3. Malling Address
K3392 (eyseas #W"L

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK MERE IF MAKING CHANGES

AV £689.10

élti& State ola F‘L City & State 4. FEI Number 59_270@2 59‘37000‘ gﬁ;;?:zc:)::s;ble

le Cougntry Zip Country . ' $8.75 acditional
0 3 6 d' g 5. Certificate of Status Desired O Pee Required
—- ~= -§.2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name Mlﬁ_ T - R C

"IOHNSON’ DENNIS Street Address (PO. Box Nfmber is Not Acceptable) '

113 § HAMMOCK RD

ISLAMORADA FL 33036
City l Zip Code

L i FL

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

its this statemaf fopié p
/ Dewi's Tohnsonl esideal ///93’/03

Suaa‘ure typed or pnnlad n MQIWNJ appticable, (NOTE: Registered Agent signature required when reinstating) / DATE /

8. The above named &
the obligations of r

SIGNATURE

CR2E034 (10/02)

FIL'E.l Now! REE I'Sﬁébﬂ—/ 9. Election Campaign Financing $5.00 mMay Be
Afler May 1, 2003 Fee witf be $550.00 Trust Fund Centribution. O Added 1o Fess
Make Check Payable to Florida Department of State
10, ﬁ_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD _ O pelete TITLE I Change (T Addition
NAME JOHNSON, DENNIS NARIE
staeer apokess | 113 SQUTH HAMMOCK STREET ADBRESS
cv-st-ze | [SLAMORADA FL CITY-ST-2IP
TITLE ST O3 pelete TINE CiChange [T Addition
HAME JOHNSON, PERRI NAME
sTreeT apoRESS | 143 S HAMMOCK STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST- 2P
JTNLE, . VP L e [ pelete TILE . O Ghange () Addition
NAME LE NOIR, JEROME NAME
sTReeT ADDRESS | 121 IROQUOIS STREET STREET ADDRESS
GiTY-§7-2IP TAVERNIER FL 33070 ) CITY-5T-2IP
TILE v [ pelete TITLE ; [ Change [ Additign
NAME COCKERHAM, JULIE NAME
streer anoress | 221 CANAL STREET STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 * CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
12. 1 hereby certify that the information supplied with this filing-deqs not qualify for the exerpption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpgrt is ¢
of the corporation or the receiver or rustéggmpe

4" and accyrate and that my sign
vered 1o exgbute this reper g

sfe shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JEW)S Tohwson) 305~ bp400

Dats Daytima Phone #

SIGNATURE: __ S¥

SIGNATURE AND TYPED CRERINTED MAME DESTENING OFFIEER'OR DIRECTOR




