2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005221 Feb 15,2001 8:00 am
2 N Secretary of State

L
ISLAND ACTS, INC. 02-15-2001 90054 015 ****§1 25
Principal Place of Business Mailing Address
G/0 STEPHANIE SAULTER G/O STEPHANIE SAULTER
1330 OCEAN DRIVE 4TH FLOOR - 1330 OCEAN DRIVE 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0951088 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘;fqﬁ?:;ﬁonai
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
. =T -7 Name - o - :
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 s e
ity . FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the slate of Flarida.
SIGNATURE
Signature, typed ¢r printed nams of registerad agent and titks if applicable, {NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. wrin, QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DiRECTORS IN 10
TILE D - O Delete MLE [ Change [ Addition
NAME BLACKWELL, CHRISTOPHER NAME
STREET ADDRESS | 1330 QCEAN DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP M|AM] BEACH FL 33139 CITY-ST-2IP
TITLE D [ pelets TITLE [JChange [ Addition
NAME MESTEL, LAWRENCE HAME
STREET ADORESS | §330 OCEAN DRIVE 4TH FLOOR STREET ADDRESS
_omv-st-zP | MIAMI-BEACH-FL.33139. - ) CITY-ST-ZIP
LE D - 1 Delets TIMLE ’ "[Ochafige [ Addition
NAME QRTNER, CHARLES B HAME
STREET ADDRESS 1585 BROADWAY STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10035 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change  [J Addition
N HAYES, THOMAS NAvE
STREET ADDRESS 1330 OCEAN DRNE 4TH FLOOH STREET ADDRESS
CITY-5T-2IP MIAM' BEACH FL 33130 CITY-ST-2IP
TLE D O Delets TITLE [ Change  [] Addition
NAME SAULTER, STEPHANIE HAME
STREET ADORESS 1330 OCEAN DRNE 4‘“-' FLOOR STREET ADORESS
CITY-3T7-2IP MIAMI BEACH FL 33139 CITY-57-2FP
TITLE O Deiete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

etovith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
repon it e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
slee empowireH 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilf] i other like smpowerad.

12. | hereby certify that the infori
indicated an this report op T arn
of the corporation or they =' Br i
changed, or on an atta )

‘]‘ 11,77 :u-’ SRS AN 1 oS
SIGNATURE: _ SRR ESESRRde SAurer.  2lfor  305ktu- 20

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2EQ37 (10/00)



