2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
r . am
DOCUMENT # {
1. Entity Name P00000059982 ecretary Of State
ISLAND BLUE POCLS INC. 04-10-2002 90472 019 ***150.00
Principal Place of Business Mailing Address
7923 PIPER LN 7923 PIPER LN QUuUD&iLl
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S S GO T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1017731 Not Applicable
R L e e A e 1 OO e T RTG 6 ST08 Do =587 5 Additionafacmc
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ADINO_’:;F" JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7923 PIPER LN
LAKE WORTH FL 33463
City Zip Code
. FL

nt for Jhe purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.

‘ped or pnyj name ! re‘ﬁ'lstered agent fd tille applicabla. (NCTE: Registered Agent signatura recuired when reinstating) DATE
- 8. Tis corporatons o toselsly s mangipe L FILENOWNI FEEIS$18000 | \o oo Gampaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After May 1, 2002 Fée will be $550.00° —" T e Fond Contiiboian —=—"1" " Added td“Fe%sf“""
(See criteria on back) a Make Check Payable to Department of State
11, OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Celete TITLE [ Changs [ Addition
NAME ADINOLFI, JOSEPH HAME
STREET ADDRESS | TS PIPER LN 2923 STREET ADDRESS
CITY-$7-21P LAKE WORTH FL 33463 CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change (7] Addition
S NAME e T W ST g ] 'NME:‘:"'E_:EE e s e e — e e
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ll CITY-8T-2IP

13. { kereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 cath; that | am an officer or director
of the corporation or therecgiver or trustee emppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a| : ndre ith all ggher like empbwered.

SIGNATURE: '”‘ WEC-L=qUIRED ‘f!d[orz.« :

? NTID NAME o?mmm: OFFICER OR DIRECTOR l Data Daytime Phone ¥

AV BLL¥6EQ

CR2ED34 (9/01)



