-

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

5

PEO_CNUMENT # P02000063474

ISLAND CLASSIC CARRIAGE COMPANY

VUNIFORM BUSINESS REPORT (UBR

05-01-2003 90338 045 ***150.00

Principal Place of Buslness Mailing Address

7300 KIMBO N 7300 KIMBO LN
PO BOX 2222 PO BOX 2222
PINELAND FL 33945 PINELAND FL 33945

55043157

AR

May 23, 2003 8:00 am

the obligations of registered lagent.

8. The above named entity submits this slatament for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatyre, typed or pointed Rama of reGitreed 46T and e A epplcable.

(NGTE: Ragizignod AQent sigmatuce reguired when renstatngy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Department of State |

9. Eleclion Campaign Financing
Trust Fund Gortribution.

$5.00 mayBe
Added to Feas

10. " OFFICERS AND DIRECTORG | KIB ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PReStveEn] Ooeete ' me ~— =] = = == — o= T e Change [ Addiion |
NAME PAMELA ARowon . NAME

sz aooiess [ 7 F00 K IV A6 RANE - POBOX 22272 § smerr sooness .
st | Py NEAND Rie 339U < o-51-20

ms 3 Delete me O cChange  [] Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-5E-2P CITY-ST- 2P

nn Cloeee _ | me Ol Crarge [ Addition
NWE - = SR MM . L B
STREETADDRESS | T i T stReEraboRESS | T I T T
CTY-ST-ap - = § ory-st-mp

TE O3 pekte TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-ST1-2IP CITY-ST- AP

TMLE 3 Oelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2p CiTY -5T- 2P

TiME O petete TME [Ocnange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS '

CITY-51-Zip CITY.ST-2IP

indicated on
of the corporation of the receiver or trustee €
changed, or on an atlachment with an addrgfs

SIGNATURE:

) othear like empowered.

12. | hereby certii% thal.the information supplied with this filing does ot qualily for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or direcior
ored 1o execute Whis report as required by Chiapter 607, Floriga Statutes: and that my name appears in Biack 10 or Biock 111t

239283 $po

4-29-93

Deytits Phore §

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ele. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
.
City & State City & State 4, FEl Number pplied For
< M1 Not Applicable
dp Country ap Country 5. Certificate of Slatus Desired O $8.75 agditiona
Fee Roequlred
6. Name and Adgress of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
. L. [ Nﬂ.r'_"ﬂ-—-' P j -
BROWN, PAMELA R Street Address (P.O. Box Number is Not Acce piable)
7300 KiMBO LANE
PINELAND FL 33945
' ’ o City FL | Zip Code

e

CR2E034 (10/02)

O —



