2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # PO0000075620

1. Entity Name

ISLAND SHELLS & GIFTS, INC.

ecretary of State

04-21-2003 91041 008 ***150.00

Principal Place of Business Malling Address
4206 PINE (SLAND RD. NW 4206 PINE ISLAND RD. NW
MATLACHA FL 33993 MATLAGCHA FL 33993

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number |B I Applied For

- e T i s 65-103 1 ==~ 1= -{- ~INot Applicable
Zi T Count Zi b it
® ounty P Gountry 5. Certificate of Status Desired [ ?g-gesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LONG, WOODY
4206 PINE ISLAND RD. NW
MATLACHA FL 33893

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity supmits this staterrent for the purpose pf changing its registered office or regi

the obligations of registere agent.

Agent, or both, in the State of Florida. | am familiar with, and accept

L1903

SIGNATLRE
l( L’ S\gnatura typed or printed name of regls%d jgent and title i'{ppﬁcabie. (NOTE: R%erad Agent signature raquired whan reinstating) BATE
- FILE NOW!! FEE IS $150. i ) .
. 9. Election Campaign Fi
fifter May 1,2003 Fee will bo $5 e G g 3500 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIME D £ - 1 Detete TMLE [J Change [T Addition
NAME LONG, WOODY , HAME
sweeT 0oress (4208 PINE ISLAND RD. NW g STREET ALDRESS
orv-st-ze | MATLACHA FL 33993 - CITY-S1-21P
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : i . . . s ] STREETADDAESS | o s~ i g e e .
CITY-ST-2P , “ f cnv-sr-ze
TILE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my S|gnature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:X SIGNX 72

e empowered.

=QU

//78‘5 (512535080

SIGNATURE ANDAYPED OR PRINTED NAME.OF
F i

IGHING OFFIGEB/OR DIHECTOR

Daytima Phone 4

CAUTAN T

¥

CRZE034 (10/02)

!



