2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066144° ~ ~

1. Entity Name

ISLAND ADVENTURES INC.

Principai Place of Business

5931 DEVON LANE
DAVIE FL 33331

Mailing Address

5931 DEVON LANE
DAVIE FL 33331

2. Principal Placg of Business

U

Ve Lawe

3. Mailing Address

- S8 Do o Loy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90957 007 ***150.00

340241

IO

DO NOT WRITE IN THIS SPACE

TN

City & State ity & State 4. FEl,Number Applied For
e FU dl-ui‘\e. =< é S-/pa 3355 - Not Applicable
i i Count "
2 Sountry p-dald 5. Certificate of Status Desired N $8.75 additional

33373

13334

Bayovel

Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

e = s i =, ST e —— e e e

'WILLIAMS, KENNETH

5931 DEVON LANE
DAVEE FL 33331

4

: N_%rﬂk T R N L S —

Stre

Address (P.Q. Box Number is Not Acceptable)

az{

fo vonn

Citygddh\‘c

FL

| Z‘i,%Code

3333/

8. The above named entity submits this statement for the purpose of changing its regist

/NO gisterad Agent signatura required when reinstating}

SIGNATURE

d office or registered agent, or both, in the State of Florida.

Por B Ynd

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FIdefow ! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bs

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCQRS IN 11

TITLE P O Delete TITEE Jarmes Wi I,lfaMC Secretar—y [ Change mddition

NAME WILLIAMS, KENNETH NAME

sreeT Ao0Ress | 5031 DEVON LANE seersooness | @07 I3, Crardinda Ave

c1v-Si-2¢ | DAVIE FL 33331 oSt | Broken Arrows O T2400)

TILE ' 7 pelets TILE ‘ {Change [ Addition

NAME BERRIAN, GREG NAME

STREET ADDRESS | 5101 SW 120 AVE STREET ADDRESS

CITY-8T-2IP COOPER ClTY FL 33330 CITY-ST-ZIP

TILE T [ Dekete TILE [ Change [ Adition
douwe | PEREZ-MALTES, IGLAIA .- e e - -~ [ NaME T - C T T

STREET ADDRESS | 5108 BANYON LANE STREET ADDRESS

CHY-ST-ZP TAMARAC FL 33319 criv-sT-2P

TLE [ elete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-2IP

TITLE [ pewete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TIE (7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Aemnott b/ eme 25

R~ (251)250 - 796

SIGNATURE ANC TYPED OR PRINTED NAME'OF SIENING ¢ DFHWECTDH

Data

Daytima Phena #

CR2E034 (10/00}



