2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ISLAND SOAP COMPANY, INC.

HE 5

P02000124394

Principal Flace of Business

POST OFFICE BOX 3039
PLACIDA FL 33546

Mailing Address
POST OFFICE BOX 3039

PLACIDA FL 33948

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90075 046 ***150.00

B — ]

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number A.|Applied For
'-{-3 - / qu 45;. Not Applicable
Zi i it
" Couniry zip Country 5. Certificate of Status Desired O ?ese'gesq lif:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RR, JEFFENEY
DEBARR, Street Address (P.O. Box Numbar is Not Acceptable)
9594 DOUBLOON TRAIL
LITTLE GASPARILLA ISLAND
N PLACIDA FL 33946 City FL Zip Code

the abligations of registered agent.

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. | am familiar with; and accept

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signalyre raquired whan reinstating) DATE
.. FILE NOW!! FEE IS $150.00 ‘ ) . .
=1 Tk o TR = e e T - =T = el | B = % e - = - gt ETRs ion: iqn Fii ngme—mee ~ -
e ay 1, 2003 oo wil be $55000 " B T ey 800 e e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelet TLE O Change [ Addition g :
HAME DEBARR, JEFFENEY NAME 2
streer aooress JPOST OFFICE BOX 3039 STREET ADDRESS 3
env-st-z¢ |PLACIDA FL 33946 GITY-ST-2IP <
od
TITLE [ Delete TITLE [[J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME . R N o
P P B T e e ) Boinhann e el Rl B l
. |.. STREETADDRESS o) . pocas o et ity o el - STREET ADDRESS = [ 7= - =™ : :
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- (,97-2649/

,gthb/o_a

ate Daytime Phone #



