FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
SR e

—

1. Entity Name 09-18-2003 90031 031 ***550.00 )
ISLAND BLUE PGOLS INC.
Principal Place of Business Mailing Address 4
7923 PIPER LN 7923 PIPER LN
LAKE WORTH FL 33463 L LAKE WORTH FL 33463
2. Principal Place of Busingss 3. Malling Address “"”"I ”I I|||| III"“”“I”] Iml Ilm IN”'”' ||‘I| mll ”l' m’
Suite, Apl. #, elc. Suile, Apt. #, etc. [ CHECK HERE F MAKING GHANGES
City & State - City & State 4. FE| Number 65'1 17 1 Applied Far
0 73 Mot Applicable
Zi 1 Zi t iti
P Country P Couniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
INOLFI, JOSEPH
ADINO ! Street Address (P.O. Box Number is Not Acceptable)
7923 PIPER LN
LAKE WORTH FL 33463 _
. ~ City FL | ZipCoce
8. Thé abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘the obligations of registered agent.
SIGRIATUHE
Signature, typed or prlmed name of registerad agent and Iitle if applicablae. (NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS 555000
9. Election Campaign Fi i
Afer Seplmber 10,2005 Fo il bo STS0.00 eSS | 800w
Make Check Payable to Fiorida Department of State | . '
10 . % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D T O Delet TITLE [ change [ Additicn g
NAME AD1NOLF|, JOSEPH NAME . =
sraeer anoress | 7923 PIPER LN . STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P _ w
any
TITLE [ petete TITLE [ change [T Addition | G
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME : [ Delete TITLE™ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] Delete B e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . ' J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE ] Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
~- . .indicated on this report or supplemental report is fue ang,accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer.or director—=]-
of the corparation or tha® !ecerver ort &e empfviered. i execute this report as requwed by Chapter 607, Florida. Statutes: .and:that. mympmmmﬁ Block 11 if
changed, or on an attg ar like"empowered. R

SIGNATURE:

* SIGNATURE ANDTVB“J OR PRINTE# NAME QF SIGﬂNG OFFICER QR DIRECTOR ) Dats ) Daytime Phaone #




