2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

PO0O000099056

ISLAND HOUSE RENTALS & SALES, INC.

Principal Place of Business

5650 A1A .
ST AUGUSTINE FL 32080

i

Mailing Address

5650 ATA S.
ST AUGUSTINE FL 32060

2. Principal Place of Business

3.

Mailing Address

Suite /Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91423 011 ***150.00

¥ 251000

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
9'3689602 Not Applicable
Zip Country Zip Country 38.75 Additional

. ificate of ir
6. Certificate of Status Desired I Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPMAN, CINDY §

5650 A1A S.

T e e e o =

ST AUGUSTINE FL 32080

P

E LN

Na"’@g@g,agﬁ/,z ST

Street Ad

Box aplable 22

“ST. AuCusTI VY FL | 25020

is stgtement for the purpose o

o b%
SIGNATURE W

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

Euctk .Sy 3//1/02/

Signatura, typpd fr printed name of registered agsnt and titla if applicable.

(NQTE: Rs‘»ﬁlered Agent signature required when reinstating)

9. This corporation s elgib!e to satisfy its Intangible

FILE NOW!! FEE IS $150.00

X 10. Eiection Campaign Financir

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trugt'zznd Cop)nilrigbulig:n ng ] ﬁg-eodqoh"l:);fe

(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P welete TITLE r‘D e 3 change  [Wadtion )
nae LEWS, RICHARD e 6’“ Fromesen 2
STREET ADDRESS | 3611 NW 23RD STREET STREET ADDRESS _5— SO ﬁ-/ A :;jo &{ T;Elz_ z> OZD §
GITY-5T-2IP GA'NESV]LLE FL 32605 CiTY-ST-2IP \ST A “6_‘:“6 T] Ié-r
TE VP '?Oelete TITLE Ve . [ change  [faetion | G

Ieno T Ul (2
NAME CHAPMAN. C‘NDY NAME - A\A g _rH..
STREET ADDRESS ESCAMBIA STREET steeraooress | SV AN S
a F3
Gm-ST 2| ST AUGUSTINE FL 32080 otz | ST AVGUSTTINE, 20%0
TITLE SEC &‘Delet& TITLE O change [ Addition
MME  IPAN.JUNE ) o NAVE : LT
= STREET AUDRESS ™ ‘581 NICHOLAS WAY - - = == || ‘STREETAGDRESS - | Bz + - mo ' %t o L srmeectmesee 2 ee el
CITY-ST-ZIP ST A“G“QTINE FL 1080 CITY-ST-ZIP
TiTLE T [ Delate TITLE DiccCrot Ol crangs  (Baedon
NAME SMITH, EUGE A i A NAME SUSPhHM M LLG‘IL
¥

STREET ADDRESS | ga) HRS%E%Z?B' seETADDRESS | Sle SO ANA
CITy-5T-2P ST AUGUSTINE FL 32080 CITY-51-2P y‘f\ UGU S‘_]f\-‘ G\ R:S Lo gd o
TIME D O Delete L Y ES oaon— Mlemice [ Addition
NAME THALER, RON NAME onN THALE by P
STHEET AUDRESS | 844 NW 58TH BLVD streetaocREss | 2 MY - N W S% BRIV
CITY-ST-2P oITY-5T-2P CRAAINCSYILLE FL32060L
TLE [ Delete e I [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the recei & empowered to execute this repgipas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an address,jwith all other like .‘ . /

o <, / 52—
SIGNATURE: __# 2% e Mo & UUSEVE W SMITH 3/
EIGNﬁIE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWR DIRECTOR Dats 7 Da! IfPhOnsu

+—F-



