| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000047236 / Mar 24, 2000 8:00 am

1. Entity Name
" ISLAND BODY AND SOL, INC. Secretary of State

\ 03-24-2000 90108 017 ***150.00

Principal Place of Business Mailing Address
86735 OLD HIGHWAY 86735 OLD HIGHWAY
JSLAMORADA FL 33036 ISLAMORADA FL 33038-312%

& v 0044184

A W

v

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65"0429992 Not Applicable
Zj Countr Zi Ount! it
i ounry L Courtry 5. Certificate of Status Desired d $8'75 ﬁddl‘tlona\
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k-“— - S TE - Name_ _ B, e e~
MORTON, JAMES Street Address (P.O. Box Number is Not Accepiable)
- 83311 OLD HWY
ISLAMORADA FL 33036
City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida.

¢

SIGNATURE

; Signature, typed or printed nama of ragistared agent and title if applicabla. {NOTE' Registared Agent signature required when reinstating) DATE

' it

) R o ) - "
9. 1h|sf$orporat|9n is eI;g\bge [(IJ s‘tanlsfyc;ls Intangible FIERYNOW... FEE IS‘ $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

l11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

Time DPST {1 Delete TITLE O cange [ Addftion | &

fowe MORTON, JAMES C e 2

STREET ADDRESS | §3311 OLD HIGHWAY STREET ADDRESS )

or-s1-2¢ | {SLAMORADA FL 33036 crv-st-zp 3
- - 4

TITLE O peze TITLE [Jctange  [J Addition | G

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

r1:f‘m£ - T © == elete — f ME - — [ cChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

£l .

Cry-ST-21P CITY-ST-ZP

TiLE [ Deiete TTLE - [ cChange [ Addition

INAME NAME

STREET ADDRESS STREET ADDRESS

h@ITY—ST-Z\P CITY-ST-2ZIP

iTiTLE [ Delets TIME []¢range  [] Addition

HAME NAME

'STHEET ADDRESS STREET ADDRESS

.CITY-ST-IIP CIY-57-2IP

i‘[ITLE O pelete TILE [ Change [ Addition

INAME NAME

STREET ADORESS STREET ADDRESS

Ciry-st-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat cualify for the exemption stated in Section 119.07(3)(), Flarida 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 trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
t changed, or on an attachmght with an address, with all cier like empowered.

SIGNATURE: it Cm {1@‘L@§@ES C. Morton 2"‘.20 20805 éé‘/;o QYL

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phona #

k



