“__
2003 FOR PROFIT conPonAﬂon

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Eplity Nams

UNIFORM BUSINESS REPORT:(UBR)

ISLAND DREAMS, INC.

03-26-2003 90156 022 ***150.00

P02000089257

Principal Place ot Business

Malling Address

the obligations of registered agent.

8. The above named entity submits this stalement for the-purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiiar with, and accapt

SIGNATURE

329 ELIZABETH STREET 605 DEY STREET
KEY WEST FL 33040 #209
KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address - i
e i
Suite, Apt. #, ete. Suite, Apl. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied Far
_ZR ~ BQML/Z,Q Net Applicable
Zip P A B e e Certiicais of Siatds Desved g ?g'-:esq:ﬁdﬁﬁmr—%m_ﬁ
6. Name and Addresa of Current Reglstered Agent 7. Namse and Addreas of New Registered Agsent
e S . a= i I _‘Na‘r_n;Q T Tl T B R L E
JOHN C Street Address (P.0. Box Number is Not Acceptable)
60% DEY STREET
#209
KEY WEST FL 33040 City FLi Zip Codg

Signatyre, typed of Prnted hams bf reglusred agent and w- i applicetys. {NQTE: Reg: Agent si raquined whan DATE
FILE NOWII! FEE IS $150.00 9. Elgclion Campaign Finanging $5.00 May Be
Jjter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
ME P [ petets TmE Clchange ) Adcition g
NAME MANASCO, JOHN C NAME e
sreET aporess | 605 DEY STREET #209 STREET ADORESS 3
arv-st-ze | KEY WEST.FL 33040 . . GTY-51-2¢ &
U113 v ' O oeten e "D change 7 Addition g"
NAME MANASCO, CONNIE L HAME
smeer aoress | 605 DEY STREET #2090 STREET ADDRESS
ov-s2¢ | KEY WEST FL 33040 em-§1-2¢
TIMLE 3 Delete TME [ change T Addition
{—namg —— ~|-——— - - —_ = -l -RAME -
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CTY-ST-2P
TLE 7 elete MLE [Jchange [ Adatiien
NAWE NAME
STREET ADCRESS STREET ADDRESS
City-sT-2IP CINY-571-21P
TIE ] Delete TITLE [l change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-7P CITY-SE-21P
| mue 7 Delete TME [ Change [ Asdition
TME T NAME
STREET ADDRESS: REEFABBRESSSf= .
CiTY-5T-BP CTY-ST2P -‘-&M\____ .
1. | hereby certify that the information supplisd with 1his fillng does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Staiues. | furthar certity that the information
indicatad on this report or supplementat 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 of the recaiver or rustee emaGwered togxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an aje malaith an adopffs g empowered.
@, A 0D DS
SIGNATURE: Te ' A= RIRT)
DapATUEE ANDTY oonmnmwmmﬁ% Data Daytans Phone §




