2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT ¢  P02000114948 Secretary of State
1. Entity Name 03-31-2003 90316 009 ***150.00
ISLAND FLOCRS INC
Principal Place of Business Mailing Address
P O BOX 5% P O BOX 598
BOKEELIA FL 33922 BOKEELIA FL 33922
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State Number -, . Applied For
73 ﬂ}(p(ﬂ /J Z Not Applicable
Zlp Country Zip Country 5. Cartificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . ____7. Name and Address of New Registered Agent
’ Name
OU, ROD Street Address {F.0O. Box Number is Not Acceptable)
1675 W 32PL
HIALEAH FL 33012
City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
vy Signature, typed ar printad nams of registerad agen! and title if applicabls. {MOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
. 9. Election Campaign Financin
& After May 1, 2003 Fee will bo $550.00 Trust Fund Coﬁwtr?bution‘ o O ?g!;%({ohgzzsa °
Fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGRS TO QFFICERS AND DIRECTORS IN 11
TILE {7 Detete TMLE d’lU .Q 7 AANRE LQ,LLI UU\/ O Change ) Aositren
NAME NAME J'
STREEE ADDRESS STREET ADDRESS y 8 ‘ O'KE E/{{ﬁf /\
CITY-ST-2P CITY-ST-2P PO QO’)\ N ? B /';)» 22 Z
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TIME L S _ . Oloeete . _Q T e - e e Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-212
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE {Jchange [ Addition
NAME NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does_not.quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is frue-ar accuratetﬁpjhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.rustea ERpOwere execle-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an anachm;.m with an Sedd Ess, with aflo empowered.
= / [, 2392932028
33L& 703

SIGNATU %7" /am Daytima Phone #

nv

CR2E034 (10/02)

VOO



