FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £<
POCenENT # - F01000030721 ' st b

1. Entity Name

ISLAND DROP, INC.

Principal Flace of Business © Mailing Address VWV ANUIE
1218 QUIVETREE CIR 1218 CLIVETREE CIR
WEST PALM BEAGH FL 33413 WEST PALM BEACH FL 33413

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte. ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1090772 ' Not Applicable
. - - - . e PR T e I ——— e —— - T e = —_ ] v e L
Zp Gouniry Zip Country 5. Certificate of Status Desired [ $8'75 A:ddltlonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORALES’ THOMAS Street Address {P.0. Box Number is Not Acceptable}
1218 OLUIVETREE CIR :
WEST PALM. BEACH FL 33413
' ot City - FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of- reglstered agent.

§

SIGNATURE . o

* Signatura, typed o printed name of rég_is!_a’(ed agent and fitle if applicable. {NOTE: Registerad Agent signatura raquired when reinstaling)} DATE
FILE NOW1I1 'FEE IS $150,00 .
’ R 9. Elsction Campaign Financin
After May 1,2003 Fee will be- $550 00 TrustiFund Copmrigt:]uticljn. " ] fdsd-lg!(tloh;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " _=:_7§' {J pelete TITLE Ol Change ] Addition
NAME MORALES, THOMAS NAME
streeT a0oress | 14812 PADDOCK DRIVE STREET AGDRESS
crv-s1-zF | WELLINGTON FL 33414 CITY-S7-2IP -
TME (1 Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
~CIY-ST-2iP - - o T UUtUe U R (0]) £ 253 S5 |- BT R ——— B . - L T=TL L oL -
TITLE O oelete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP
TILE [ Delete Tme Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-5T-ZiP
TmE [ Delete TIMLE ’ Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP *CITY-ST-2IP .
TITLE O Deleta TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 319.07(3)Xi), Florida Slatutes. | further certify that the information
indicated on this riport or supplemental report is frue 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 ruslee8mpowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adress ith &Il other like empowy
SIGNATURE: g T o9/ >/ SeNT63/987
SFET NAME OF SIGHTTG oF SIGNI‘I' G OFFICER OR DIRECTOR 1 T Date Daytime Phona #

NATURE ANDTYPED OR A b

AY  96¥88E0

CR2E024 (10/02)



