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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feh 25,2002 800 am

1. Entity Name

ISLAND GOURMET, INC., 02-25-2002 90056 003 ***150.00
Principal Place of Business Malling Address

556 W BAYSHORE DRIVE 556 W BAYSHORE DRIVE

ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328
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. _Principal Plage of Busine 3. Mailing Address
SRS GoPeac e A2R T8 Golf ReacnDd
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity tate Cily & Siate 4, FEI Number Applied For
5& - EDtze Iﬁ\aﬂ‘ﬁ F\ br' Cxﬁ) e.]:‘.)la—rd ,Fl 5& - 51 L\R O&b’ Not Applicable
: gaaa‘g) -=|-- Country - Z‘% a 2)3_ 8\_‘ COU”CY.S 5. Cerlificate of Status Desired O .Eg'ggq‘ﬁ?:;“o"al

7. Name and Address of New Registered Agent

i
e earie T ook

6. Name and Address of Current Registered Agent

MARK W FRIEDMAN CPA .
48 AVE D Sryecageets QG 5Ny PR, 4 DA
V4

APALACHICOLA FL 32320 '
Ot Geopee Tosland  FL[BR 239

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agéﬁ{), or bath, in the State of Florida.

e \H ot > B8-0Y

CR2E034 (9/01)

SIGNATURE
he Signature, l)ved or printed name of registerad agent and title if applicablg. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tha corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. 4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added to Feis
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS .Z\ND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PlesitenT - O oelete THLE [Jchange [ Addition
NAME KQT‘ £ T ThofhANil NAME
staeeraooress AR S L. G | £ BecUNDA STREET ADDRESS
CITY-ST-21P “} (_9&02;\2 Iﬁ\a .«\c\ F{ 3&33\3 CITY-S$T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . L i _ fomvsrze | - _ .
TILE (1 Delete TILE [(Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP K - CITY-ST-2IP ~ - - -
TITLE O pelete TITLE 7] Change ] Addition
HAME NAME .
STREET ADDRESS e ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report §r 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 corparation or thejrecejye rustee 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 alfaghmsy 1 address, with all other like empowered. C' —

SIGNATUSETINIE AT E THERNH L X8Oy aac-43¢8

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR Date Daytime Phone #




