’

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P01000040375

1. Entity Name

ISLAND IMPORTS, INC.

Principal Place of Business

540 SMUGGLER STREET
ASPEN CO 81611

Mailing Address

C/O STUART HAFT, £50.

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90830 015 ***150.00

AR AR

2. Principal Place of Business 3. Mailing Address -
S Williaw opee
T ; 1
Sulle. Apt. #, ote. Suile, Apt, # etc. oot Y CHECK HERE IF MAKING CHANGES
SHO Sm Uqc,.lef‘ e
City & State City & State ! 4. FEI Number Appiied For
{-\-’Spe_n 59-3716405 Not Applicable
Zip c Zip ¥ Coumt it
v ountry " | I l ountry 5. Certificate of Status Desired 0 $8.75 Additional
. g us - Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt e e e . e - =NEME e f— .
HAFT, STUART J ESQ

.C/0 ALLEY MAASS ROGERS & LINDSAY PA
321°'ROYAL POINCIANA PLAZA
.. .PALM BEACH FL 33480

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for
- the obligations of registered agent.

K

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3l

T

GNATURE

Signature, typed or printed name of registerad agent and title if applicabie.

(NCTE: Registered Agent signature requirad whan reinstating)

DATE

T

0 FILE NOW!!! FEE iS $150.00 V)
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Detste TITLE [ Change [ Addition
NAME POPE, WILLIAM NAME

sTReeT ADDRess | 540 SMUGGLER STREET STREET ADDRESS

civ-s-ze | ASPEN CO 81611 CITY-ST-2P .

TITLE [ oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-ZiP

TITLE [ Detete TITLE [ Change [T Addilion—[
NAME NAME

" STREET ADDRESS . = T CSIREETADDRESS-| - - - o wm e e vra o o
CiTY-5T-2IP CITY-ST- 2P

TITLE [ petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TITLE [J belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-5T-2IP

12. | hereby cerlify_lhai'-the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustea empowere

changed, or on an attgshment with n address, ,..u? other Iike empowered.
LYt L T TR o = b, Bmfk
SIGNATURE: %’7 2L S GOMNGRE oo, Vi,

does nat qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further
accurate and that my signature shafl have the same Iagal eifect as if made under oath; that | am an officer or director
dlo execute this report as required by i

cerlify that the informaﬂon

in Block 10 or Block 11 i

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

REcTOR

Date Daytime Phona #

AY  QCPNeEn |

CR2E034 (10/02)




