. FOR PROFIT CORPORATION 2004 Ma 1{1%(}%)]2 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 203000018197

1. Entity Name
ISLAND GOLF PRODUCTS LTD, INC.

Secretary of State

05-12-2004 90208 002 ***150.00

23U {391y :

2. Principal Place of Business 3. Mailing Address
273 5. STATE ROAD 7
; # ite. Apt. #, atc. NOT WRITE [
#Swfé\%t ,etc Suite, Apt. #, atc DO NOT IN THIS SPACE
Citﬁ& State City & State 4. FEl Number Applied For
MARGATE , FL 65-1175217 Not Applicable
; Copnr Zip Country . . $8.75 Additional .
%‘3 068 %’ﬁéWAR D 5. Certificate of Status Desired [l Foo Ratuired

7. Name and Address of Current Registered Agent
Name HILLARY JOSEPHS
Streat Address (P.O. Box Num' )

5507 GARFIELD STREET

City HOLLYWOOD FL | ®%021

5/4/04

DATE

9. This corporation is eligibla 1o satléfy its %ntanglble
Tax filing requirement and elects to do so.
{Sge criteria on back} 0

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

AR OFFICERS AND DIHECTORS

e ﬁ%EﬂE@N%éEB%ECTOR

NAME 7
e ioess | 3507 GARFIELD STREET

CITY-ST-2P HOLLYW0CD, FL 33021

TITLE

RAME

STREET ADDRESS
Cy-s1-21IP

CR2E034B (12/01)

TLE

NAME

STREET ADDRESS
CAY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-7iP

TLE :
NAME . -

STREET ADDRESS | .
CITY-5T-21 '

13. | bereby certify that the information supplied with this-filing does nol quahfy for the exemption stated in Section 119. 07(3)(1) Florlda Statules | funher cerlity thal the mformauon
indicated on this repert 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 carporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 nr on an

attachment with an addresas, with all other Jike empowered
SIGNATURE: MAY 05 2004 951 -?SI—5%20

SIGNATURE ABG TYFED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR



