FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K23674 o Secretary of State
1. Entity Name 02-25-2003 90119 029 ***150.00
ISLAND BUMMER, INC.
Principal Place of Businass Mailing Address
% SANDRA L. JAMES % SANDRA L JAMES
8787 TROPICAIRE BLVD. 8787 TROPICAIRE BLVD.
B i IRAIUEAURDERTRASNIRY
2. Principal Place of Business 3. Mailing Address g

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

. 65-m70929 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ $8'75 A‘dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Name - S - e

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

Strest Address {P.0. Box Number is Not Acceptable)

/ City ’ FL Zip Code

8. The above named entity gbmits this syffement fgfthe pug cilanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligats lered agent. / /
SIGNATUR y / /% %_? .
ature fyped or pn‘mad_nama of register Gent and Litlg applic (NOTE: Registered Agenl signature raquired whan reinstating) 7 - / DATE
7 T -
FILE NOW!! FEE IS $150.00
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Tfﬁsi Fund Corilt:igbutilon. o O fdsd-g:a)h;?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pslste TITLE [CJchanga [ Acdition
NAME JAMES, SANDRA L. NAME
STREET ADDRESS | 8787 TROPICAIRE BLVD STREET ADDRESS
CITy-ST-21P N. PORT FL CITY-ST-2IP
TITLE O elete TITLE [ Change [ Adeition
NAME g NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE : [ Change [ Addition
NAME ’ ’ i T RONAME = e : : e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delsts TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TMLE " O Delete TMLE (3 change [ Acdition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12, | hereby certify that the informatjo supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syafiiernenial report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the re »lrustee empgweregdcrexecureRhis repbrt as required by Chapter 607, Florida Statutes: and that m@app 15 inBiock 10 or Block 11 if

y N
changed, or on an attac| d .
SIGNATURE //Oﬂ(ﬁg
MCER OR u ‘-1‘7 Data NS / ¥ Daylime Phone #

CNIHLR|

O Ann

A

. ClR2E03f1 {10/02)




