2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23674 ’ FILED
1. Enty Name Aug 01, 2000 8:00 am
ISLAND BUMMER, INC. - Secretary of State
08-01-2000 90004 027 ***550.00
Principal Place of Business Mailing Address
% SANDRA L. JAMES % SANDRA L. JAMES
8787 TROPICAIRE BLVD. 8787 TROPICAIRE BLVD.
N. PORT FL. 34287 N. PORT FL 34287
T v IR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Num%er 65‘{")70929 _ Applied For
_ sl e e e e - e L = e M ol S U ’ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' .

JAMES, SANDRA L.
8787 TROPICAIRE BLVD
N. PORT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

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 Stats of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIIl FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

]

After SEPTEMBER 13, 2000 Min. will be $750,00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TITLE DP O Delete TITLE O Change [ Adaiion | &
NAME JAMES, SANDRA L. NAME ]
steer aooress | 8787 TROPICAIRE BLVD STREET ADDRESS 3
CIFY-$T-ZP N. PORT FL Cry-$1-2IP §
TImE [ Dekete TILE [JChange [ Additon | G
NAME NAME
STREET ADDRESS _ B STREETADDRESS | __ ‘ Ca B

“gveste TP T T s e LI ] T T T _" N - -
TILE [ Defete TITLE - " Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
THLE [ Delete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CITY-5T-ZP
TIME [ Deiete TITLE [l Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnLE [ Delete TMLE [changa [ Additian
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppliegaeith,
pogHs true and accurate and that my signatuze shall have the same legal
mpowered o execute this report

§ as required by Chapter 607, Florida Statutes; an that/mym?' Biock 11 or Biock 12 if
Vd / 7

indicated on this report or supplemental

of the corporation or the receiver or try

changed, or on an attachment with
f

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07,

Cther 1| ||i; &

%3)0). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

p\v)

Date Daytime fhone #

ra



