2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46739

1. Entity Name

THE ISLES ASSOCIATION, INC.

Apr 16,2001 8:00 am §
ecretary of State

04-16-2001 90278 014 ****g1.25

Principal Place of Business Mailing Address

% SUNRAE MANAGEMENT

701 WEST COMMERCIAL BLVD SUITE 28
=TAMARAC FL-33318en. - __ .

Us us

% SUNRAE MANAGEMENT
70M WEST COMMERCIAL BLVD SUITE 28
o o JAMARAC FL 33319

et JENE S

742287

2. Frincipal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

B8O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0331886 Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNRAE MANAGEMENT SERVICES INCNC
% SUNRAE MANAGEMENT

7071 WEST COMMERCIAL BLVD SUITE 2B
TAMARAC FL 3331?

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

City

Zip Code

FL

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{ : ) ! /)é . /
siorATURE 4 ) GALAN— éﬂ—'/ ! 7//%

Signatufe, typed or printed name of registerad agent and titte il appficable.

{NOTE: Registered Agent signature required when reinstating)

7ATE//_

N e e

R s LA R e P "‘W» A ey T e T o S T e, ok e e [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QOFFICERS AND DIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TMLE ST O oalete TILE O Change [ Addition | S
NAME SILBIGER, GILBERT HANE 2
STREET ADDRESS | 12143 NW 9TH PLACE STREET ADDRAESS oy
ciTy-st-zip CORAL SPRINGS FL CiTY-ST-2IP %
TITLE VP 7 Delete TLE [ Change [ Addition 5
NAME CHAZEN, IRVING NAME
STREET ADDRESS | 1031 NW 121ST TERRACE STREET AODRESS
omv-st2° | CORAL SPRINGS FL cre-57- 7P
TITLE D I petete TITLE [ Change  [] Addition
NAME BERLIN, PETER NAME
STREET ADDRESS { {051 NW 121ST TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S7-2IP
1ILE D 1 Delete TITLE [JChange [ Addition
NAME DIMARE, SALVATOR NAME
STREET ADDRESS | {2467 NE 9 PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-1-2IP
TITLE PD [ pelete TITLE [JcChange [ Addition- |- -

{ name | SHULKLAPPER, DR. ALVIN NAME
STREET ADDRESS | 12181 NW OTH PLACE STREET ADDRESS
CITY-ST-2IP COHAL 3PR|NGS FL CITY-§T-2IP
THLE (1 Delete TILE Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true ang ac
of the corporation or the receiver or trusjee empowerey
changed, or on an attachment with j

SIGNATURE:

_ that my name appears in Block 10 or Block 11 ﬁ/+
¢ ol et 1733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytima Phone #



