—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P02000084074

1. Entity Name

ISLAND WAYS ENTERPRISES, INC.

(UBR})

ok,

Secretary of State

02-14-2003 90237 047 ***150.00

Mailing Address
407 LEEWARD ISLAND
CLEARWATER FL 33787

Principal Place of Business
407 LEEWARD ISLAND
CLEARWATER FL 33767

AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
&a - 7)%U5F\(96 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address‘of.Current.Reglatered_Agent..- [P P

~7..Name and Address of New-Registered:Agent

£ Tt

(DAME 56 — e STeRaD AS DANT ) FRarik.
DANE, FRANK

Name Daﬂﬁ . Ff&ﬂh

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

407 LEEWARD ISLAND .
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
: _ - 1!
SIGNATURE “La ﬂ. Feptt L. DAmE, Leccde b 2-L2cias
1 Signa!ure,"yped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reauired when rainstating) DATE
FILE NOW!1! FEE IS $150.00 ) ) .
g. Election C aign Financin
 After May 1,203 Fee will be $550.00 e Comtmation, $5.00 Moy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?‘ (5] [ pelete TITLE [ change [ Additien
NAME Dome , Fra h NAME
STREET ADDRESS Y07 Leewarg 1s e STREET ADORESS
orv-st-zr - 0 jeapwater . FL 337061 ciTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE [l Change [ Addition
e T mee e i T ™ T R e T e sy e _—mifﬁj'w—wm-*‘ S T memig . ekt B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-21P
TIILE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CiTY-ST-2IP
TITLE N : 1 Dalete TME [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other fike empowered.
L-DAME
~ EGURED il G2-245C
SIGNATURE: _< e - EQJPIE L 20iilor 222-#72-265-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #

rOoENA (ANINPY



