2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000090300

1. Enlity Name

ISLAND SUN INSTALLATION INC.

Principal Place of Business
527 GARLAND STREET N,
ST. PETERSBURG FL 33703

Mailing Address
527 GARLAND STREET N,

ST. PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90955 007 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3748186 .
Not Applicable
-Z.I-,pu _Count_r;i_ S . oy |, SOUMTY_ ~  |*8.Certificate of Status Desfred o - $8.75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, BRIAN

Name ’D&f\ﬂ\,‘

MC.0pne Ll

527 GARLAND STREET N

Sireet Address (P.C. Bol Number is Not Acceptable)

SAINT PETERSBURG FL 33703 1450

A5TH Street N & 1302

Cit
"Baelas

bark FL | "S558

8. The above named entity submits this statement for the
the obligations of registgfed agen
¥ ‘v

. -
SIGNATURE

urpose of changing its registered

office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

2 ~/¢-03

ame of (egistaro agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

T

o FILE NOW!! FEE IS $150.00
After May 1, 2003 -Fee will b’e‘$550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIILE D w Delota TITLE (7 Change [ Addition
NAME COOQK, BRIAN ot NAME

sTreeT aoress | 527 GARLAND STREET N. STREET ADDRESS

arv-st-ap -+ ST, PETERSBURG FL 33703 CITY-ST-21P

TITLE (3] [ pelete TITLE [ Change [T Addition
NaME MCCONNELL, DANNY NAME

STREET ADDRESS | 7450 35TH STREET N., #1302 STREET ADORESS

avstap  [PINELLASPARKFL33781.__ _ MLl N N N Ry

LE (T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pefete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2)p

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 11
inclicated on this report or supplernental
of the corporaticn or the receiver or frust
changed, or on an attachment with an_a

SIGNATURE:

Dty

pe empowered 10 execulgH
it mpowered.

REQUIRED

9.07(3)(i). Florida Statutes. | further certify that the information

report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z2-/fFo3%

Date Daytima Phona #

i

CR2E034 (10/02)




