2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT # P01000077409 ' Secretary of State
1. Entity Name
ISLAND PRINCESS INC. 01-28-2003 90073 005 ***150.00
Principal Place of Business Mailing Address
3624D SW QUAIL MEADOW TR 3624D SW QUAIL MEADOW TR
PALM CITY FL 34990 PALM CITY FL 349% -
I N NIRRT
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHA_NGES L
City & State City & State ‘ . 4. FEI Number w Applied For.
‘ ' 22-3822122 ) Not Applicable |
Zp Country 2ip Couniry 5. Certificale of Status Desired O 58‘75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
" CLAIR, EDWARD J'SR™ = T BARBERA AL CLATR™
Street Address (P.O. Box Number is Not Accepiable)
3642D SW QUAIL MEADOW TR 3624D..SW_QUAIL MEADOW TRAII
PALM CITY FL 34990
City Zip Code
PALM _CITY FL 34990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE BARBARA A. CLAIR _ SECY MMQ &QA«IJJ@ 1/23/03

Signature, typed or printed nama of registered agent and title it applicable i {NOTE: Registered Agent signature requirsd when reﬁsmﬁng) {7‘ DATE
FILE NOW!!! FEE IS $150.00 -~ .
- 9. Election C ign Fi
After May 1,2003 Fee will be $550.00 et P oot 55,00 vay 6o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME DP ] Delete TINE ) [ Change [ Addition
NAME CLAIR, EDWARD J SR NAME
streer aooress | 2207 VOORHIES AVENUE » STREET ADDRESS
crv-st-ze | BROOKLYN NY 11235 CITY-§T-2IP
LE vD [ Delete TNLE ' [l change [ Addition
NAME OLIVIA, NATALE P JR NAME 5
street aooress | 23 AVE. B STREET ADDRESS ’
cirv-st-ze | PORT WASHINGTON NY 11050 CITY-ST-2IP
THLE S i O Gelets TILE [ change [ Additicn
NAME CLAIR, BARBARA ™~ R = e - o - ——
srreeT sooress | 3624D S.W. GUAIL MEADOW TRAIL STREET ADDRESS
cmv-s1-ze | PALM CITY FL 34990 CITY-ST-2P
TITLE 7 Delete TITLE ) [Jchange  [] Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP _
TITLE 1 Delete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered. a o~

SIGNATURE: A3-03 772-283-5634

Date Daytime Phone #

CR2E034 {10/02)



