2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00594 /

1. Entity Name

ISLAND ANGLES, INC.

. _,,___.-.____*_:_.«_w_l_""'_ﬂj
06-12-2000 90032 Q06 ***150.00 |
L00594

FILED
00 og7 17 PH & 37

Principal Pace of Business Mailing Address
6200 SECOND ST P O BOX 5881 - -
SUITE #200 KEY WEST FL 30455681 SECRETARY OF STATE
’ TR AR GOFE £l
$TOCK ISLAND FL 37090 s Al L HASSEE Pl Q010 A
us .
2. Frincipal Place of Businasa 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE[ Murrber Applied For
6501 748 '0 Not Applicable
Iip Couniry Zip Cauntry " . $8.75 additlonal
5. Certificate of Status Desired O Foo Raquired
L . 6. Name and Address of Curren| Registered Agent - - - 7. Name and Addross of New Registered Agent - . - =1~
’ . ) Narre
PAUL S. MILLS, CPA Street Address (P.O. Box Number is Not Accepiable)
4200 SECOND ST :
‘e,
SUTE #100
-+ .STOCK [SLAND FL 33040 City FL Zip Code
L)
8. The above named enlity submils 15 stalement tor the purpase of charging its registered office or registered sgent. or both, in the Slate of Florida.
SIGNATURL .
Signatirs, lyped or piinted néfna of regisieted sgent and trla ¥ appiicatle (mT‘E.;Rnﬁsm Agent 5 GNELm Neclired when ISnstang) CATE
9. This corparation is eigible to satis®y s Intangible FILE NOWI! FEE IS $150.00 - [0 coion Campsign Financ \
Tax filing tequirement and elacts to 4o 50. After MAY 1, 2000 Feo wlll b8 $550.00 . . = |- et pundt Corution. $5.00 uay 6o
(See critaria on back) Make Check Payatie to Department of State o .
11, OFFICERS AND DIRECTOHS 12 _ ADDITIONS JCHANGES TO GFF CERS AND DIRECTORS IN 11 -
TME P ’ O Oslete IME S O canga [ Addition §
NAME MACLAUGHLIN, MARK J N L =
sTiecr 400%esS { § JADE ORIVE | ST dopeess 2
CITY.&T- 2 KEY WEST FL 33040 CITY-57-2P 5
TimLE 3 pelers LE Dchange  [JAddtion | G
NAME HAME
STREET ADDRESS STREET ADDAESS
CIly-S7-2P ciy-31-2p
TTLE. L B — D Delsly <o ~ THLE. - P - . e A = o amaet D Change D Agdition § ;.=
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CY-S1-2F
ME ) Datete TMLE [l change [ Addilion
NAME HAME
STREET ADGRESS ) STREET AZDRESS
CiTY-ST1- TP CITY-5-2P
TmE 07 oetete TnE Clchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CINV-ST-2P oIrY-31- 27
TMmE [ paieie e [l Change ] Addition
NANE NANE
STREET ADDRESS - STREEY ADIRESS SP
CITY-ST-2P Y- 512

indicatad on this report or supple
of the corporation or the receiver 4
changed, or on an attachment

SIGNATURE:

13. 1 hereby certify that the inlormation supplied with this fili

Q_‘ N3

accurate and that my sig
At

M Tarmy e
b Zpa ¥

““l");'.E u!":i-&'

SIGNATURE AND TYPED mrﬂﬂm NAME OF EIQMING OFFICER OR DXRECTOR

tioes not qualify for the exemption stated in Section 119.07(3}(i), Florica Stafutas. | furtner certify that the irformation
nature shall have the Eame legal eflact as if made under oath; that | em an officer or direcior

is repgg a3 raquired by Chapler 607, Florida Statuias; and that my name appears in Block 11 or Block 12 if

063,




