2001 UNIFORM BUSINESS REPORT (UBR) FILED

UDa{ bt

DOCUMENT # K23674 v Mar 06, 2001 8:00 am

1. Enity Namo Secretary of State

ISLAND BUMMER, INC. 03-06-2001 90337 048 ***150.00
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 00021995

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650070929 Applied For

Not Applicable
Zp Country <ip Couniry 5. Certificate of Status Desired . EB -73 Additional
e Required
6. Name and Address of Current.Registered Agent . 7. Name and Address of New Rogistered Agent
Narne
JAMES, SANDRA L.

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

8787 TROPICAIRE BLVD

N. PORT Fi. 34287

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 Flarida.

SIGNATURE
Signature, typed or printed name of registersd agent and titke if applicable. {NCTE: Registered Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS‘ $150.00 10. Blection Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foms
{See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP O3 elsts TITLE O change [ Acdition | &
NAME JAMES, SANDRA L. ‘ HANE =]
sTazeT Aboaess | 8787 TROPICAIRE BLVD STREET ADDRESS 3
CITY-5T-2IP N. PORT FL CITY-ST-2IP &
o
TITLE 3 pelets TITLE T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
FITLE ~ B - - O petete TITLE - - S [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-ZIp
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-51-2IP
TITLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-2IP
13. | hereby certify that the mformanon supnlisg with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppigaer port is true ang 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 rec® = tee empoweregto ¢ x 600 j as required by Chapter 607, Florida Statutes; and that my name appealock 11 or Block 12 if
L

changed, y,, an addresgr with a other ik wer B 4 / .
SIGNATUR 2 1 ,/ /‘//A///A‘ ' 7, ,/ Y,/ r

SIGNATUHE ND TYPED OR PRINTED NARE L ifliNG OFFICER Of DIRECTOR Date Dayhmé Phona #

-

[



