bmy oy
FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

DOCUMENT # P01000058578 SE Secretary of State
1. Entity Name P ;%;@%a
ISLAND SORBET, INC. “ k5
o T 3 "
Princlpal Place of Business Mailing Adcress
18395 GULF BLVD STE 103 18395 GULF BLYD STE 103
ISLAND SHORES, FL 33785 ISLAND SHORES, FL 33785

AR MR A

04152004 No Chg-P CR2EO034 (10/03)

.| & FEINumber Applied For
5 59-3733930 Nat Applicable

. $8.75 Additional
5. Certificate of Status Desired O Foe Reuired

6. Name and Address of Current Reglstered Agent

ENGLANDER, LEONARD S ESQ
721 1ST AVE NORTH
ST PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.
the obligations of registered agent.

SKENATURE — — . — § .-
Sgnature, typed or pented name of registorad agent and ttie f appicable. (NOTE: Regsiered Agent signature requied whex rengtading) DATE _

FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550,00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTCRS |

TITLE P

NAME CHIVAS, FRANK R

STREET ADDRESS | 18385 GULF BLVD. STE. 103
CITY-ST-ZP INDIAN SHORES, FL 33785

TITLE

NAME

STREET ADDRESS
QY -ST-21

TITLE
HAME : R
STREET ADDAESS s P :
CITY-ST-2IP . g

HILE

NAME

STREET ADDRESS
LITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated cn this report or supplemarfal report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiverdt irustee empawered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachunentyith an addr ibgnll other like empowerad.
SIGNATURE: ﬂﬂf% d1/,/'3?- f,/d 4_ 727-39]-4052

SIGNATURE AND TYPED O PHINTED NAME OF SIGRING GFFICER OR DIRECTOR Ozytrma Prone ¥




