FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000031 391
1. Entity Name 05-02-2003 90217 030 ***150.00
ISLAND CONSULTING GROUP , INC.
Principal Place of Business Malling Address — - -
3524 NW 15T PLACE 3924 NW 15T PLACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “II""H“""'”II' ",” II'” "””"" NI’ “"I ”"l!ll'] “|l l“l
Suiie. Apt. # elc. Sufie, Ap1. #, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H1-0 54 LL Not Agplicable
dip Country p Country 5. Certificate of Status Desired D $B 75 Aduftionat
. . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANClNI’ FRANK J Street Address (P.O. Box Number is Not Acceptable)
2128 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and itle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Elgction Gampaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P . [ Delete TILE \V) Cichange X Acdition
NAME MCOONALD, LYNN NAME MmebhouALd, Brianm
STREET ADDRESS | 3924 NW 1ST PLACE STREETADDRESS [ 2.4 A Y | aT PLACE
arv-si-ze | DEERFIELD BEACH FL 33442 sz [Deecfield Beach  FL 3342
TITLE . O petete TIME T Change [ Addifion
NAME @ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TME [l Change [ Addition
NAME ., NAME
STREET ADDRESS ; R STREET ADDRESS
GITY-ST-2P : CITY-ST-21P
TE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ermy-sT-2p = GITY-ST-2P
TME ) O Delete TIMLE (3 Ghange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Timie U Delete E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ag g an that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatxon or the receiver or trustee grrpowgred 10 reporl g&ygquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: A ~
SIGNATURE: ___SIGNADERE REO=E " o4l29 |03 (asu)413- %137

SIGNATURE AND TYPED OPMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

AY  FIOviR0

CR2E034 (10/02)



