a——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000061243 Secretary of State

1. Entity Name

OUT ISLAND GETAWAYS, INC. 05-08-2002 90069 029 ***150.00
Principal Place 6f Business Mailing Address

27T NE 26TH AVENUE 2717 NE 26TH AVENUE (PR

LIGHTHCUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

T

May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address !
2%60 NG d4h Sheet 2900 NG dth Styeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FE! Number Applied For
Vompane Disch , ¥L Fomppmo Beadh , FL b5- 12243 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. ., f f -
Z’Z 0 07’ Ty 9509 2. U 5. Certificate of Status Desired N Fes Required
_* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ' Name
PMSKETI: MILES L ESQ Street Address (P.O. Box Number is Not Acceptable)
DUANE MORRIS & HECKSCHER LLP
200 S BISCAYNE BLVD SUITE 3410
MIAMI FL 33131 oy TREES
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 Forida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is elig isfy | i F I 150. . _— )
B T fing roquiament and alocs 00 50, Attor May 1, 2002 Fos wil be $550.00 10. Election Campaign Financing $5.00 May 8o
ax ling requiremarnt and slec ‘ vyl ee : Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deleie TITLE Dt Change [ Addition
KAME CONLAN, THOMAS E NAME )
street aooress | 2717 NE 26TH AVENUE sweeraciess | 28Go NE Avia Srreed
orv-st-zp | LIGHTHOUSE POINT FL 33064 ov-st-2p | Pompane Beath fL B%Hog 2-
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Detete TITLE [ change [ Acdition
MAME ol : - B NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IF
E O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP

13. | hereby certify that the Information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i other like empowered.

WWIRED bat-gr 44993717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WVLTUL WY

CR2E034 (9/01)



