O\ FOR PROFIT CORPORATION -*

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000060412

1. Entity Name

Istand Golf Cart Supply; Inc.
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2. Principal Place of Business

3. Mailing Address
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Street Address (P.0. Box Number is Not Acceptable)

2675 Overseas Highway same
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Céty & State City & State 4. FE Number Applied For
Marathon, FL 65-1022748 Not Applicable
Zip Courtry Zip Country ) . $8.75 additional
33050 SA §. Certificate of Status Desired O Foo Requirad
P T - T B s o : 7. Name and Addross of Current Reglsterad Agont
[ T DO NOT WRITE — [omabComer oo o oo

190 Harbor View Dr,

% Tavemier

- 4

FL | 35675

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.

SIGNATURE

Berthé E Gomez /President

10/15/2002

Srpnature. typed or privked name of registerad agent and lite § appacable.

(NOTE: Registered Agent 9 raquiredt when rei

ng) DATE

9. This corporation is eligible to satisfy its intangible

.January 1 - May 1 Feo'ls $150:00 .

© _ After May 1, Fee I5 $550.00 °

10. Election Campaign Financing

$5.00 MayBe

E;eﬁm? r?q”i"m?md Slects o do so. g 2% 7 7 Amended:UBR s $64.25 - Trust Fund Contribution, Added fo Faes
Crteria on - _Make Check.Payable to Dapartment of State. -
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STREET ADGRESS Bertha E. Gor_nez . me 1 IHU‘B,‘-“’U&M:UIHQE 1@

evsze | 190 Harbor View Dr. Tavemier FL 33070 ovgw |t S L §
T _ : - ——— 1
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13. | hereby cetify that the information supplied with this filin
indicated o this repont or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
attachment with an address, with all other fike empowered.

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or on an
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