) | B - FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR)_ Secretary of State

05-19-2003 90231 001 ***150.00
DOCUMENT #  PO0000086830
1. Enlity Name
ISLAND FANS, INC.
Principal Place of Business . Mailing Address .
C/O STEVEN §. LINDENBAUM. CPA. PA C/O STEVEN S. LUINDENBAUM. CPA. PA
767 § STATE RD 7. STE 24 767 § STATE RD 7. $TE 20
e | o RSN AR

2. Principal Place of Business 3, Mailing Address

Sute. Agt. 4. ete g Sulte. Apt. #, gto. [ CHECK HERE IF MAKING CHANGES

City 3 State : Clty & State | a. FEI Number Applied For

. . . 65'1039519 Not Applicable
Zp Country Zp Country 5 Genficato o Status Oesved  [] goaezesq Addiional
HEETE S -6 - Name shdAdkdress of Current Regristersd Agent~ ~ 7~ 7 - T 77" "7 1. Name and Address of Nevi Reglstored Agent
: Name
- LANTZ'-PAULH ’ T ‘ .. T B Sireat Address (P.O. Box Number is Not Acc;ep(able) -

C/O STEVEN S. LINDENBAUM, CPA, PA i '

767 S STATE RD 7, STE 24

MARGATE Fi. 33088 ’ City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

CR2EG34 (10/02)

w-.m;hﬁdmdmwwmwmtmlm‘ {NOTE: Regs d Agent s roguined when reln g} . OATE -
a 14 FILE NOWIUI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
’After May 1, 2003 Foe will bo $550.00 Trust Fund Contritution. {1  Addedto Fees
Make Chack*Payabla to Florida Department of State
w:* X T OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE Llp TME D) crange [ Addition
N LANTZ, PAUL R NAME
sTReEET AcoReSS | 4825 NE 112TH AVENUE STREET ADDRESS
orv-sT-2¢ | QAKLAND PARK FL 33334 o-57-2
TE . ) O petets TME [ change [ Aodition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 29 ’ : ' CTY-5T-2P *
i 183 T e e ST tpmge— s t'-‘*EDaai‘"":'!' SIMETTE e T s T e e oA per "““"Chanoe D Addition
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i CITY-51-2P
e . ) petete ME (O Change [ Addition
HAME - NAME ) .
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2°P
TnE . O Detets A TLE [Tichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2P CITY- ST-21%
TIMLE 3 Delets e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P | R

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. 07&3)(:) Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oalh; that | am an officer or diractor
wered 10 oxecute this repon as requirod by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
th all pther jke empowered,

of the corporation or the receiver or frustee Smpd
changed, or on an dttachment with an adeTé

SIGNATURE: _SHE

)’

DF SIGHING QFFICER OH [XRECTOR Dayiime Phons #

wsu;@UTIREl 2 22 0F Py ZPFLYL2




