2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000003465

1. Entity Name

ISLAND GOURMET PRODUCTS, INC.

Principal Flace of Business Mailing Address
402 PRIMROSE CIRCLE 402 PRIMROSE CIRCLE
DESTIN FL 32541 DESTIN FL 32541

‘2, Principal Place of Business ailing Address
AAS May stk | OB S05T

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

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90223 038 ***150.00

RV QU

L T

SCW & S_q.tf( m F‘ ‘. C?t Stateg%_.r " _ F: ’

4,.5f | Aumber ! P Applied For
< 3(@] 'T’giél : Not Applicable

s o | Zasg [ Ten

0O $8.75 additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme SGLN\ ~€.»

GARRISON, JANET . o= - .

290 ANN CIRCLE 45 -7 1 Street AddrEss{P.0. Box Nungﬁ\s Not _kep@&.r_rls

DESTIN FL 32541
LFD& Crumare (AL

City 6’)7 A FL Zip%&{]

Lo

8. The above named entity submits thig stateggnt for the purpose of changing its reﬁstered office or registered agent, or both, in the State of Florida.

SIGNATU \ \
Signaye,} ped or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. . N ) m
9. This corporatppAs eligible 1o satisfy its intangible FILE NOW!1! FFEE IS_"$;50,50500 0 10. Election Campaign Financing $5.00 May o
Tax fmng rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contr butian. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFftCERS AYD DIRECTORS IN 11 .
0 0 =)
THLE D ] Detete TITLE ol \ Pa) \2\ \ (\"l WS) Wge [ Addition | &
S
N GIBSOM\GIYBERT R e g%( S
streeT Aporess | 402 PRIMBOSE CIRCLE STREET ADDRESS §
ory-st-zp | DESTIN RL 32541 CITY-S7-ZIP " —( 3’3-5\4 \ i
TILE D [ pelete MLE A O change [ Addition | £
NAME GARRISON, JANET NAME
sieer aooness | 402 PRIMROSE CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
THLE [ Dakete TILE [ Change [ Addition
SNME-— T W I —_— ]
STREET ADDRESS STREET ADDRESS - B
CITY-ST-71P ' CITY-§T-ZIP
TLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2tP
TITLE O Dpelete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2P CiTY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in 8iock 11 or Block 12 if
changad, cr on an attachment with an addresg, with gl othe! like empowered. 5
Y% A & l, <
SIGNATURE: anetasrnian £ ]m SS)o
|G76,uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa " Deyuma Phone #




