2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46739 FILED
1. Entiy Nare Apr 25,2000 8:00 am
THE ISLES ASSOCIATION, INC. ecretary of State
’ 04-25-2000 90114 039 ****g] .25
Principal Place of Business Mailing Address
%SUNRAE MANAGEMENT %SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD. 7071 WEST COMMERCIAL BLVD.
SUImMe2B__ . __ _ SUITE 2B
TAMARAC, FL 33319 ] ,\ﬁTAMARAC, FE 33319 S ) 7
. s s o S ORI AR R RN
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
1886 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUNRAE MANAGEMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie)

7071 WEST COMMERCIAL BLVD,
SUITE 2B
' TAMARAC, FL 33319 City

l FL Zip Code

} 8. The above namedntity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE G (b&ﬁb&_/ 1’”] X/ o

Slgnﬂlun{ typed or printed namea of registersd agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) i I DATE l
o FILE NOW: " 8. Election Campaign Financing $5.00 May Bo Make Check Payableto
: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
i 10, (OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10 .
! TmE D = Dalete e Ky iGEe @riBERT P onange [ Addition | P
NAKE SILBIGER, GILBERT NAME SLBIGEE, RILBER &
STREET ADDRESS | 12143 NW 9TH PLACE secTaonress | 4 204 3 A 97 PuCE 3
CITY-ST-2P CORAL SPRINGS FL ON-ST-2P | Aol 5@/4)55' = i
o«
TIE ST [ Delele e Y/ Archange [ Additon | O
NAME CHAZEN, IRVING HAME C@ﬂ LI, TRV ITA G-
STREET ADDRESS | 1031 NW 121ST TERRACE sreeTaooRess | {03 f Ao 11 P TELRACZ
omv-sT2¢ | GORAL SPRINGS FL CITY-ST-2IP Cogad SIZI1NES, Fe
TITLE D 1 Delete TITLE [ Change [ Addition
HAME BERLIN, PETER NAME
STREET ADDRESS | 1051 NW 121ST TERR STREET ADDRESS
CTY-ST2* | CORAL SPRINGS FL ciry-87-2P
TITLE VPD B Delete TILE b [ Change  [2%Gaddition
v BETENSKY, GARY Have DiMafe SALVATOR

STREETAODRESS | 72747 ME T PACE
orv-stze | Logge  SA2IMNS, (=i -

TITLE B .. [ Change [ Addition
NAME 5Pypu Kenaer be atvid M
seeTaoness | L1 81 A g PAgeE

ov-st2e | Cpept SHRINES, -

STREET ADDRESS | 1025 NW 121ST LANE
OnY-S1-2° | CORAL SPRINGS FL
— PD e [ Delete
NAME SHULKLAPPER, OR. ALVIN
STREET ADDRESS | {2181 NW.9TH PLACE
oSt | CORAL SPRINGS FL

TLE O belete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
incticated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver cor trusteg el to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addre: other like empowered.
ﬁ
SIGNATURE: AAS

cairivin Shllgpae oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




