FILED

o
2002 UNIFORM BUSINESS RERPORT (UBR ®
- (OBR)  Mar 13,2002 8:00 am §
DOCUMENT #  PQ1000073121 / Secretary of State
. Entity Name .
ISLANDS IN THE SUN NURSERY INC. _ 03-13-2002 90053 033 ***150.00 b
s ! & \‘S ’” B
Principal Place of Business Mailing Address
90174 OVERSEAS HWY.. #1 PO BOX 101 ‘
TAVERNIER FL 32070 TAVERNIEH FL3:!)70 o '
B it MM NSV
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £Fl Number, Applied For
65' 7 I 346D 2 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fi,;fqﬁgiﬁonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ﬁ_,Mf
RIVERS’ JE§SE DUSTI Street AddEE(P.O. Box Mumber is Not Acceptable)
90174 QVERSEAS HWY., #1 .
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE \Z_M—L’ ~
Signature, typed or printed namer of ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Ths Gorporalian IS elgIba 5 satsty IS Gitte™=| === ENOW -REEYS$150.00 o s =  EER T3 -
Ta‘x filing requiremen‘t and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Er irllz::;aggjggugg:mmg fgj.gﬁo'\;aeisse
(See criteria on back} ﬁI\ Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DCEOQ ) O Delete TME PRES) 6T A Cange [ Addition S
NAME RIVERS, JESSIE DUSTI NAME ERS . N£ZSE DusT] e
sTreer anoress | 90174 OVERSEAS HWY,, #1 STREET ADDRESS ?ﬂo ';% ’ p €L HeLof WS é
omv-sr-zp | TAVERNIER FL 33070 CFY-ST-2IP Cad A alr éx , A-C . 33070 o
Tme P O Delete e e PRESIDE~T B Change (] Addition | &
NAME RIVERS, DUSTY BRIAN HAME Y BRIANS
sTREeT apoREss (90174 OVERSEAS HWY., #1 STREET ADDRESS 420( I Sa uex.uvss‘; éﬁf s A/
orv-st-2P [ TAVERNIER FL 33070 CITY-ST-2P s réxt ; Ll - % o070
TILE v Delete HILE S £ L. /ég,— V MChange [ Addition
NAME TAYLOR, DARLENE ‘ﬂ NAME o) et wEerTl 2
STREET ADDRESS (90174 OVERSEAS HWY., #1 STREET ADDRESS 9 or N oA L Hv"‘f /4
orv-s-2» | TAVERNIER FL 33070 oS e duGa i , ol . 33070
TITLE T ﬂ‘Delele TILE £ D\j Co M,V) E"Change 1 Addition
HAME MORRELL, NANCY - NAME (SRl ICEN
sTAEET ADoRESS | 80174 OVERSEAS HWY., #1 - STREET ADDRESS -79’0 e Li, vkt ShEAS HAws ‘H' 4
crv-st-zP | TAVERNIER FL 33070 ovstw |ac g anyén, A~ L3070
TITLE T . ‘F Delete i TITLE ” [ ¢hange [ Addition
NAME RIVERS, MICHELLE NAME Jner
STREET ADDRESS [ 90174 QVERSEAS HWY., #1 STREET ADDRESS « ‘ PR
orv-st-zp | TAVERNIER FL 33070 CITY-ST-2P R
TITLE 18 ﬁoe\e[e TITLE [ Change [ Addition
NAME SAYER, STEVE RAME
srreer anoress | 90174 OVERSEAS HWY., #1 STREET ADDRESS .
orv-s-ze | TAVERNIER FL 33070 CITY-57-2IP R I

indicated on this report or suppleps
of the corporation ar the receive
changed, or on an attachmen

SIGNATURE:

o

hddrasggwith all oth

'

ke empowsred.
-

1 NN e =

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
al reporl s trug and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
jlee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiDusTr Rivees (Pres/ D£T) thrfor

5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #




