-+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005221 FILED
1. Eny Nare Mar 29, 2000 8:00 am
ISLAND ACTS, INC. Secretary of State
03-29-2000 90082 023 ****g]1 .25
Principal Place of Business Mailing Address
C/O STEPHANIE SAULTER G/O STEPHANIE SAULTER
1330 OCEAN DRIVE 4TH FLOOR 1330 OCEAN DRIVE 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394258
v LR
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ) (DS"' m 5 ‘ m Not Applicable
Zip Country o Country 5. Certificate of Status Desired O §8'75 ﬁl\dditional
ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : ,
City FL Zip Cede

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

SIGNATURE
Slignature, typed or printed name of ragistered agent and tile if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61,25 : Trust Fund Contribution. (1 Added o Fees Department of State
0. - OFFICERS AND DIFEGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE [ change [ Additicn
NAME BLACKWELL, CHRISTOPHER NAME
STREET ADORESS | 4330 OCEAN DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-S§T-2P
TITLE h D 3 Delete TITLE [] Change [ Addition
HAME MESTEL, LAWRENCE NAME
STREET ADDRESS | 4330 OCEAN DRIVE 4TH FLOOR STREET ADDRESS
cTy-ST-29 MIAMI BEACH FL 33130 CITY-57-7IP
e D O Delete TITLE [ Change [ Aadition
NAME ORTNER, CHARLES B NAME
STREET ADDRESS | {1585 BROADWAY STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
TME P O pelete TLE Ol change [ addition
NAME HAYES, THOMAS NAME
STREET ADDRESS + 1330 QCEAN DRIVE 4TH FLOOR STREET ADDRESS
CITY-8T-ZIP MIAM' BEACH FL 33139 CITY-ST-2IP
TITLE D o [ Delete TITLE [ Change [ Addition
NAME SAULTER, STEPHANIE NAME
STREET ACDRESS | 1330 QCEAN DRIVE 4TH FLOOR STREET ADDRESS
CiTY-57-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TITLE ' [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wits-ths filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report grtugplemeptal repeft is trde angl accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaticn or t E> et dree f} execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an alte gr like empowered.

SIGNATURE: TR Eanne Eeon A M EQAULEL 3iShD 205 ou 90
' FYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

CR2E037 (9/99)



