2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000019052 Secretary of State
1. Ertity Name o+ ok 3k
03-17-2003 20114 002 150.00
ISLAND VIBES REGGAE BAND INC.
Principal Place of Business Mailing Address
2261 N 66 AVE 2261 N 66 AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suile, Apt. #, ete. Site, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
NS & Y4 \LS Not Applicable
N . A}
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, ASHLEY e e et o o= - [=Streat Address (P.O. Box.Number-is Not Acceplable)- - - —
2261 N 66 AVE
HOLLYWOOD FL 33024
City FL Zip Code

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

k)

SIGNATURE . .
" Signature, typed or printed nams of registered agent and lille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
] FILE NOW!!! FEE IS $150.00
= . 8. Election Campaign Finangin
After May 1, 2003- Fee will be $550.00 Trust Fund Co?ﬂr?bution : O fcfj}a%?ohg?;sa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [JChange (] Addition
NAME HULL, ASHLEY NAME
sTREET 00Ress (2261 N 68 AVE STREET ADDRESS
orv-stze |HOLLYWOOD FL 33024 CITY-ST-7P :
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P e CITY-ST-2IP .
TITLE 7 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE T .= - e B B TR - ({11 ] e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 3 Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ oslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report agsupklemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or th€ reReivéy ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attchment wh an address, with ali other like g Eowered.

SIGNATURE:

L1y .02 954- 309~ 162§

FGNA‘I‘URE NDTVPE\OH PRINTED NAME DF SIGNING \mcsn OR DIRECTOR Date Daytime Phone #

c
3
0

x
<

CR2E034 (10/02)



