SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF £ORPORATIONS

DOCUMENT # N97000001473

1. Corporation Name

ISLANDERS SPORTS CLUB, INC.

v

Mailing Address

1855 SOUTH STATE RD 7
FT LAUDERDALE FL 33317

Principal Place of Business

1855 SOUTH STATE RD 7
FT LAUDERDALE FL 33317

—_— - - 3 -

FILED
Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90002 037 ****75.00

\ \!‘“‘ E!““ “‘“}‘“lg"lll ?I{llll Tll e

612324 - 9od02 - 77

AR

2. Principal Place 2a. Mailing Address

3. Date Incorporated or Qualifed

7333 @l A/Sk m

%Business“ ‘ . )
A 1RSS S-S RD 2] SpME 03/17/1997
Suite, ApL. #, etc. i L f ' Suite, Apt. #, etc. - 4, FE| Number Applied For
2] e 27] 650750628 Not Applicable
Ciy &S - Ty & 5 it
m B ueeerdde @ ElodiDA- s concmorsmsoesres 7 P08 Ao
Zip Country 6. Elaction Compaign Financing $5.00 may Be

Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Reglstered Agent

10. Nare and Address of New Registered Agent

oA

Street Address (P.O. Box Number is'Not Accepiable)

81| Name
BABOCLAL, SHARMA 82
6856 SW 22 ST '
MIRAMAR FL 33023 4 83
7. 84| City

85| Zip Code

FL

office or registered age
agent. | am familigzmgfil, and accept the obligations , Section 617.0503, Florida Statutes.

11=Pursuant to the provisions of Sections 617,0502 and 617.1508; Florida Statutes; the above-named corporation submits this statement for-the purpose of.changing its registered. —
t, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepighe appointment as registered
.

SIGNATURE l ¢

T fNGTE: Registered Agent signature required when reinstating)

of1 /949
IDE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11TMLE [JChange  [J Addition
NAME -BABOOLAR, SHARMA 1.2NAME

sTReeT apoRess| 686 SW 22 ST 13 TREET ADDRESS

CITY-ST-2F MIRAMAR FL 33023 14CITY-ST-2P

TME D [ DELETE 21TME [OChange [ Addition
NAME - WYUTER, DERRICK 22 NAME

smectanoress| 1853 8 STRD 7 23 STREET ADDRESS

CATY-ST-ZP FT LAUDERDALE FL 33317 2.4 CITY-5T-2P

TME D [ DELETE 31TILE i [JcChange [ Addition
NAVE VASHEPATTI, JAGRU J2NAME . :

sweemanoress| 3012 N OCEAN DR 33 STREET ADDRESS

CITY-ST-2ZIP FT LAUDERDALE FL 33302 34, CITY-ST-2IP

ME-_ . _.. | — - ~-= [ IDELETE.. _ Batmme: - M Changa [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME {1 DELETE 5.1 TITLE [JcChange  [T] Addition
NAME i 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LItY-ST-2IP 5.4 CITY-ST-ZIP

TmE ] DELETE 61TME CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1.2IP 6.4 CITY-ST-ZP

14, | 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 certify that the infarrnation

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in

Block 12 or Block 13 if changed, or on an af achment with an address, with all other like empowered.

" SIGNATURE:

o

AE

S ge=r/T

Tyy- S8y 3633

NN AL

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

QUIST R A 6%00%/@

" Daytime Phond #




