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FILED

$
2002 UNIFORM BUSINESS REPORT (UBR) g
. d
May 23, 2002 8:00 am ;
1. Entty Kame Secretary of State 3
ok 3 ok
ISLAND BEACH RESORT, INC. 05-23-2002 90134 002 **%150.00
g . " ; T g
Principal Place of Business®*. = = Mailing Address Do : ]
o |7 FYRETS oy Rep P AT s . . - W e d
3| "7, SOUTH LAKE s b5 7k sOume ke e 08 - = o
"'| LAKE WORTH FL.33460. ~ - Bl e . LAKE'WORTH'FL; 33460+ " o g 3 ST R R WY
- - . . - . . T ‘...f;_ B . K ;_ "‘. Gy ; . 7 d { AL 4 3y it o HA :;J
: . - Er
2. Principal Place of Business 3. Mailing Address
AL 00 SeudmOceunOnve | A%00 Soud O oo Drue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sensed Becck | ¥\ Sepson oo SN2
City & State et City & State 4, FEI Number Applied For
i . VWS- 1IN AASSE Not Applicable
Zp Country Zip K . Country + | 8. Certificate cf Status Desired 0o . $8'75 ﬁ}dditiona'l
e e e R . M RTY S e o St R . Fee Required ..
.- 6. Name and Address of Current Registered Agent '_.7. Name and Address of New Registerad Agent' - 1.
= K ) Nal -é_ . ) T -:._ 7 N T =S Rl T
Wl Ca aun. S Noeve
CORPORATE S NETWORK Street Address (0. Box umber is Not Acceptable)
941 FOURTH STREET ARO0 Saudw. Ucean Dvvue
MIAMI BEAC 139 NerINeh Q)_om_c\'\
City Zip Code
. FL [Su8sn
8. The abave named entily submits this statemen! for the purpose of changing its regisiered/ofﬁZ regi/s/hed agent, or both, in the State of Florida.
-
5 & /‘Z 28
sigNaTURE W aSo onse B . Doove Vree i F-oo
Signatura, Iype@ar pnn@ name of regisiered agant and title it applicable. (NOTE: Ragistergd Agent sugnalfe required whan reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 0. Election ¢ ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 Blection Campaign Financing $5.00 may 8o
2" Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE , - Worange [ Addition 5
N BAERE, WOLFGANG F AV Pouer e, Walbouue © )
STREET ADDRESS | 730 SOUTH LAKE SIDE DR STREETADDRESS | ABU & Suad= ORecny Briva é
arv-si-zp | LAKE WORTH FL 33460 OISR IS e pan Ragd, T\, HAATH g
TILE [ pelete TITLE . [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L ImE . . O telete TILE e L. [ Change _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TILE I pelete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T7-2IP
13. | hereby certify 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 tflie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoiverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with apAddress, Avith all other like empowered.
AR BES Y
SIGNATURE: _ SKEWIWIERE REWGI/F D+ Pten 2 o).
SIGNATURE AND w?n OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #




