2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000063094 Secretary of State
1. Entity Name 05-02-2003 90103 031 ***150.00
ISLAND FLAVORS AND 'TINGS, INC. , '
Principal Place of Business Mailing Address
1411 49TH STREET SOUTH P.O BOX 530351
GULFPORT FL 33607 ST. PETERSBURG FL 33747
2. Principal Place of Business 3. Mailing Address ”“"II' ”l Iml ﬂI” II”I “"! "m II”I I”H ‘“" "“I "I" |m lm
Suite, Apt. #, etc. Sulte, ApL. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
4—‘3’ IE?éq l 04— Not Applicable
- - 1 —
Zip Couniry Zip Couairy 5. Certificate of Status Desired O ?i’g?qﬂ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e = - Name HEL‘ENH - j‘OSEPHe B et

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

GRANT, KIRBY
1411 49TH STREET SOUTH

GULFPORT FL3%07 . 4] 49™ Steel Sovth
) City Guuport. FL ZipCodeagf}oq

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

- the obligations of regigtered agent.
Ao - M 4-01-03,

SIGNATURE
Signature, typed or printed name of rggistered agerlgand litla if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!NT FEE IS $1'50.00 ) ! ) )
Ao May 1,200 Fao wil be $55000 e Curma e [ 35,00 ey
Make Check Payable to Florida Department of State '
10. ) . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e B Dekte e MANAGINE DIREC TOIQ [ Change  [(AAGdition
NANE RANT, KIRBY NAME He [/E NI TOS PH
sraeet aopress 14003 S. WESTSHORE BLVD., #2514 STREET ADDRESS 60‘ 2z lake VQC/ i’l ne. il
env-st-ze [TAMPA FL 33608 CITY-S1-2IP q m Da.., 3370,
TITLE P O pelete TME a’ Change  [] Addition
NAME OWENS, DELORIS K HAME %LE N ejvj DSE pHS i
sweT aovess (8510 RENALD BLVOD., sthect wooress | SO l5
crv-st-2r  [TAMPA FL 33637 CiY-51- 2P ’ramm' T 232H) "','
TILE T Eat TITLE ' [dchange [ Addition
nme _ IDENNY, LORREE.. . . NAME ot TEmTT T
STREET ACDRESS 15349 G2ND PLACE NORTH, #1904 STREET ADDRESS
cry-sT-7P  [PINELLAS PARK FL 33782 CITY-ST-21P
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-3T-7P

12. | hereby certify that the infor pefihn supplied with 44ig filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

indicated on this report or pp ental report is true \rrea
of the corporatlon or the reCgiver or Irustee empowere xe_cme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 apGiher like empowered.

SIGNATUR VA5 Al REQLUIRED of-0/-83

[ED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #

aw

‘CH2E034 (10/02)



