FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  P02000052175 ecretary of State
1. Entity Name 04-10-2003 90079 034 ***150.00
ISLAND BODY & SOL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
86739 OLD HWY 86739 QLD HWY
ISLAMORADA FL 33038 ISLAMORADA FL 33036
Sulte, Apl. #. sic. Sulte, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
O3y-o434Y 38| Not Applicable
Zi i t
P Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
. ) L ) . . Name - o o — .
MORTON’ JAMES C Sireet Address (P.O. Box Number is Not Acceptable)
86739 OLD HWY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of Changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
oo Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R H
E FILE NOW!!! FEE IS $150.00 - )
’ : X 9. Election Cam, Fina
After May 1, 2003 Fee will be $550.00 Trist‘lgzndacgniig;uﬂlc)n e O ?nge?iqc'ﬁi? °
Make Checkl Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE I n ‘ O Detete TITLE OJchenge [ Addition fof
NAME . MORT ON JAMES c - NAME 2
STREET ADDRESS | 83317 OLD HWY -.- - STREET ADORFSS 3
CITY-ST-2IP ": ISLAMORADO FL 33036 CITY-ST-2iP bt
TLE PVST i O betete e O Change [ Addition %
NAME MORTON, JAMES C £ NAME
STREET ADDRESS | 83311 OLD HWY 2t STREET ADGRESS
CITY-ST-2P ISLAMORADO FL 33036 CITY -57-21P
mLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o o _SIREET ADDRESS |-
CITY-ST-2IP CiTY-57-ZIP
TITLE [ peiate TITLE {QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TMMLE 3 elete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIILE {1 Detete TITLE O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmpgt with an address, with all cjher like empowered.

SIGUARESE O DamEs e. Meoaton Y-2-53 305-853-01L9

/ SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE;




