is - © anm FILED

/2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
' Secretary of State

DOCUMENT # P01000029989 | 04-02-2002 90935 013 ***150.00

1. Entity Name

MITCHELL'S ISLAND, INC.

Principal Place of Business Mailing Address
283-Z SMITH SUNDY ROAD +/ %82 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448

e e AR A SO

580( N .fﬂn@reﬁ,ﬂw . K80/ M, 80/(0:1!.{5 e,

Suite, Apl. #, ete. Suite, Apt. #, &tc. Vo DO NOT WRITE IN THIS SPACE
City & State City & Staj 4, FEI Number Applied For
Bﬂ(’f\ 24 FL ?0(2 n / n LLS - 1458 '78 { Not Applicable
Zip Couriry Zip Coun P A $8.75 additional
4 8. Certilicate of Stalws Desired 0o h
24p2 | Palm Bk | 33407 | Tl Besd Fou Focid
B. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
R g — e - — i o o NEMBy o et o o= e o T e - e
MOMBACH; GEOFFREY. - -- - e e ‘Srreet Address{P.O-BoxX NumberisNot Acceptable)~= = = - n e L e e m
800 E BROWARD 8LVD STE 1930
FT LAUDERDALE FL 33394
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SSIGNATURE
Signaure, tvped or primted name ol registared Agent pnd titke it appiicable. (NOTE: Rggistarsd AQent $0nadre requizod whan reinsiating} DATE !
@ 9. This corporation is efigible 1c satisfy its intangible FILE NOWI1!1 FEE IS $150.00 10, Election Campaian Financin
Tax liing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 e s oo gy ff‘;gom“;aez Ba
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D I Celete me Wﬂe ] Addition g
NAKE WOLF, STEVEN HAME =
{ . :
sTReET ADoresS | 2887 SMITH SUNDY ROAD smeeraooress |/ S80/ M. Congrese Avenue %
om-st-2e_ | DELRAY BEACH FL 33448 ovsi2  |Bocy Badpn FL 32Y£7 b
TIME . . O Delete TILE [ change 7 Addition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CIFY-ST-2P
TITLE 1 Dejete TME [ Changs [ Addition
_Nawe NAME
STREETAIEIDEESE = o s et T e = = -1\ - STREET ADDRESS i - LI R - e = = -
CTY-ST-ZP & |- =~ 5 = = ~e=lam i T . el Sl = = — 3
e . T T T T Doges . lwme T T T T T T Clcrange [ Additien |
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-51-21P CITY-51-2P _
TmE O pelete TITLE Clchange [ Addition
HAME | namE
STREET ADDRESS STREET ADOAESS
CITY-ST-7P CITY-S1-7IP
e : O telete THLE [Johange [ Aadition
MAME NAME
SFREET ADDAESS STREET ADORESS
CITY-ST-21» CITY-ST-27IP
13, i hereby cenify that the information sugflied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certity that the inlormation
indicaled on this repart or supplerns A report is trye an urate and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director

mexe‘cme this report as requited by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a ampowered.
\/ T ooy s vy ’ :
SIGNATURE: /" SN e 7 IS

_AATURE AND TYRED OFl PRINTER'MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¢

of the corporation or the recaveTo~isiee
changed, or on an atiach w Al 3 drpss

W S




