FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Apr 22,2002 8:00 am
vl P01000120415 ecretary of State
ISLAND CONSTRUCTION SERVICES, INC. 04-22-2002 90284 038 ***158.75
Principal Place of Business Mailing Address
777 § FLAGLER DRIVE STE 300-EAST 777 S FLAGLER DRIVE STE 300-EAST YUV G0YE
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
S AT AR
22 S, Q)t‘\do\& St W @("\d\r’\& S

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
\{o <Kyl \»L-, T - ‘ocKuille, i Not Applicable

Zip Counry P Zip ) Country . . 8.75 ii

o0 5 LO O \< & ﬁd (4" ts’\ {00 s (_O S \<€,r\ o I / 5. Certificate of Status Desired K l§ee Heql??:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B VS U) W ) (- | | |- S s R B [

LAYMAN’ DAVID Street Address (P.O. Box Number is Not Acceptable)

777 § FLAGLER DRIVE STE 300-EAST

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Foos
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FPRESI0DERDT Detele TILE w / e /S \ ‘3 }\ n [ Changs ﬂAdditian
. a n Jd
R i CFIYY €N (o}
NAME donm FANCCA. o L RN -g.ﬁms:___t_ :_;_,:3:55,&:3,;__,'” e
STREETADDAESS | 242 S ,aat“ie =T, PO O 339 | SRETADRESS [ 2\ . <h
. . - 3 —_
CiTY-57-208 o cleyille , A- (g 5 CTY-§T-21P YocRuille, & L oS bo
TITLE 5 ecc Q:'\'L’ﬁ < O telete TITLE Jchange  [J Addition
NAME \ . ) NAME
onn i
STREETADDRESS | A1) 88 SF. Bt kne st 0 60‘16 "53] smeer aooness
CITY-81-2IP Yook i lle A (oo SbO CITY-ST-ZIP
TITLE ice (_jm . [ pelete TITLE [ Change  [J Addition
Yohm gt N e T e L foee e e - ) Orange
STREETADDRESS | 3\~ % €5\ dcﬂ e Xk Po ga‘)t 239N saeer aconess
CITY-ST-2IP Mol ((C,, 7= = 65 a CITY-ST-21P
TILE \ [T Delete THLE [Jchange  [] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the regaluer or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclfient wilh an addigss, with all other like empowered.

r

SIGNATURE: %

IR IR Arere 4, 2002 (¢ 30)563 3022

L
IGNATYRE AND B?E  ERINTED NAME %Esmmm: OFFICER OR DIRECTOR Date Daytime Fhane #
{ B EAY

S B o B
S

100100

R4

CR2E034'(9/01)




