FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  PO0000038429 ecret,ary of State

1. Entity Name

ISLE N’ PRINTS INCORPORATED 04-11-2002 90004 037 =**150.00
Principal Place of Business Mailing Address
517 HEBRIDES CT. 517 HEBRIDES CT.
APOKA FL 32112 APOKA FL 32712
2. Principal Place of Business 3. Mailing Address “||||||| m ||~l( "m Ilm |INII“| ||’I| ml“l“l ||||| ”"lm‘ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0995724 Not Applicable
O  $8.75 Adoiional

Zi Counti Zi Count
e i P i 5. Cerlificate of Status Desired "
) . Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -
HAL , Lpogd <.
HALL, LORI C Street Address (P.0. Box Number is Not Acceptable)
134 BUTTONWOOD DRIVE
KEY LARGO FL 33037 17 HERRIDFS <7,

] City Aﬂafkﬂ FL Zing%r.Jg?lz

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.

;JIGNATURE / W@M ‘//W/ O

W‘ whda_rrprmted nama of reg\sl-éﬁagenl Me il applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
9, This Fprporatlgn is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flling reguirerment and elects to do so. A After May 1, 2002 Fee will be $550.00 p-
o § Trust Fund Contribution. O Added to Fees
(See criteria on back} ﬂ_ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [AXChange  [J Additicn
NAME HALL, LORI C NAME
streeTanoress | 134 BUTTONWOOD DRIVE smeeTaooress | £ 7 HEBRENES <7,
CITY-57-2IP KEY LARGO FL 33037 CITY-ST-2IP AF’JP!O?, L 327 by
e D [ pelete TITLE [ Change [ Addition
NAME HALL, DENNIS G NAME e
STREETADDRESS | 134 BUTTONWOOD DRIVE SIREETADDRESS | §17  [#£RREDES £7,
CITY-§T-2P KEY LARGO FL 33037 GITY-ST-7IP /qupM CFL 3702
TITLE ’ . T T Delete THLE T ST [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O Detete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIy-8T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh ddress. with all_ather like empowered.

LA 2 D 5 Ml Y/sfoa _tereep- o33

URE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

e

CR2E024 {9/01)



