FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P Secretary of State
DOCUMENT #  P00000036988 e ry
1. Entity Name 01-23-2003 90159 039 ***150.00
ISLAND BATTERY AND SUPPLY, INC.
Principal Place of Business Mailing Address
2925 LICHEN LANE 2925 LICHEN LANE I
UNIT B UNIT ]
I I (AT WDCAUR W
2. Principal Place of Business 3. Mailing Address h
1
|
Suite, Apt. #, elc. Suite, Apt. #, etc. = (!:HECK HERE IF MAKING CHANGES
City & State e bar m tCityi& Sate N 4. FE! Number ; Applied For
e H S ‘65:0?_9'9_690_ __ __ | [Notapplicable |
2 Country Zip Country 5. Certificate of Stiatus Desired a $8'75 Pfddilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name !
, |
FORMY-DUVAL, STEVE Street Address (P.O. Box Number is Not Acceptable)
2925 LICHEN LANE )
UNIT B
CLEARWATER FL 33760 City i FL | Zpcoce
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I
Signaturg, typed or printad mame of registered agent and tille if applicable. (NQTE: Registered Agent signature required when reinstating) ’ CATE
S s .
¢ .l Trust Fund Contribution, [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete ME ‘ [ change [ Addition
e FORMY-DUVAL, STEVE e i
stheeT sooness | 2925-B LICHEN LANE STREET ADDRESS
CITY-§T-Z3P CLEARWATER FL 33760 CITY-ST-2IP
T [ Dekete TLE } O Change [ Addition
NAME NAME i
STREET ADDRESS | - — e e - [ seETanoREss |
CITY-ST-21P ' CITY-5T-2P B B -
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-5T-2P |
e O pelate TMLE | Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST- 2P l
TITLE O pelste TITLE ! [ Change ] Addition
MAME ' NAME - i
STREET ADRESS ' STREET ADDAESS !
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE i O change T Addition
NAME NAME !
STREET ADDRESS . ) ) STREET ADDRESS
OITY-S7-2P S CITY-§7-21P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 aslif made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ]

SIGNATURE: . Suorua LT

Ui ged 1

i

Daytime Phone #

?

CR2E034 (10/02)



