e
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT # N46739

1. Entity Name

THE ISLES ASSOCIATION, INC.

Secretary of State

05-24-2002 91290 028 ****61.25

Mailing Address
% SUNRAE MANAGEMENT

Principal Place of Business

% SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD SUITE 2B

TAMARAC FL 3319
o I E——

TAMARAC FL 33319
=l

7071 WEST COMMERCIAL BLVD SUITE 2B

— —

2. Principal Place of Business 3. Mailing Address

M

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

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

City & State City & State 4. FEI Number Applied For
65’0331886 Not Applicable
Zi Count Zi Count iti
s ountry P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
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 28
TAMARAC FL 33319

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

City Zip Code

FL

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ch, vP) LcAm

SIGNATURE

L ’
Signature, typed or printed name of registerad agent and 1itka i applicdble.

{NOTE: Registerad Agent signature required when rainstating)

B B T i e m—— o

ey

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Pa;;[:Ie to
Department of State

$5-.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Sf me TITLE SD [ Change ditfon

e SILBIGER, GILBERT e Weidener, ~Sim

staeer aooress | 12143 NW 9TH PLACE STREETADDRESS | BO1Y N (s 129 &

vz {CORAL SPRINGS FL L - ;‘;YU‘AS L DT

TITLE L O Delete TTLE “) ! : hange [ Addition

NAME CHAZEN, IRVING . e [hazen, " Ley

sTheer aooness | 1039 NW 1215T TERRACE stReeTADORESS | K21 N LD 1) e,

cry-st-zp | CORAL SPRINGS FL o-stze (Corad Sprinas. £ 3397

me | U BT TMLE > ' ! [ change  [=Addition

e BERLIN, PETER ave Jeh% | |

smeer aooeess | 1051 NW 12157 TERR STREETADDRESS | Jo 2. M s

arv-st-zp - |CORAL SPRINGS FL an-st2P | Carsd Seonmes €L 3355-:\ '

TTLE Y [ Detete TITLE N~ ' o chﬁnge [ Acdition

NAME DIMAHE, SAl.PVLAA-i(-:OER NAME DI ma.r\(_, \SdY(\:rb\(

sTReeT aboress 12167 NE 9 STAEET ADDRESS - Qi Plees

civ-st-2¢ | CORAL SPRINGS FL , CrY-51-217 zlfgjseﬂ“ ?ZE s L ==

TITLE PD %ele TITLE J ! ) [J Change I}ﬂrﬁiﬁol

NAME SHULKLAPPER, DR. ALVIN IR N Vo S b SIS it
=seer aporess [-$218 1-NW-8THPLACE =~ T SIREETADDFESS | = 2}, YR qq‘.’_‘r_-pla-gn._.

orv-st-zp  |CORAL SPRINGS FL CITY-ST- P é.nvc-l Sevines  FU B33

TITLE O Celete TRLE ' ~ 1 [Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cy-st-zp -

12. | hereby certify thal the information supplied with this filing does nat
indicated on this report or suppiemental report is true and accurate
of the corperation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an ress, with all ather like &

ered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anclihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

F Data Davtima Phara §

’Iléa | 95y~ 733-90/0

:

=

I

CR2E037 (9/01)

e



