FILED 2
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am ;
DOCUMENT # P93000047236 Secretary of State |
1. Entity Name 01-27-2003 90350 016 ***150.00
ISLAND BODY AND SOL, INC.
Principal Place of Business Mailing Address
86739 OLD HIGHWAY 86739 OLD HIGHWAY
{SLAMORADA FL 33036 . ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘0429992 Not Applicable
Zi Count Zi Count iti
® ounity P ounity 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ) o
S -JAM - e e e e & Bt - S
) MORTON' €S ' Street Address (P.O, Box Number is Not Acceptable)
83311 OLD HwWY
ISLAMORADA FL 33038
) City FL | ZeCoce
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 famiiiar with, and accept
the obligations of registered agent.
 siGnaTURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e
© FILE NOW!I! FEE IS 5150.00 ‘ o
After May 1, 2003 Fee will be §550.00 * 'Erlﬁgtuggn((:iagoﬁ;?bnugg: e o ?dscfgj%h;?ésa ©
-Make_Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST 1 nelets TITLE O change [T Addition
NAME MORTON, JAMES C NAME
srheeT aooeess | 83311 OLD HIGHWAY STREFT ADDRESS
crv-sr-ze | ISLAMORADA FL 33036 CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE O Delete TITLE [JChange [ Addition
NAME NAME |
STREET ADIRESS - ~STRECT-ADDRESS™] T :
CITY-$1-2IP CITY-5T-ZIP
TITLE 1 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZI CITY-57-2IP
TITLE 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TLE O Delete TINLE: [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-71P

12. | hereby certify that the information supplied with this filin é; does not gualify 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 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 trustee empowered to execute this report agerequired by Chapter 60y, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ernpowered,

SIGNATURE: SAMEB ETIWABEIBRIAED ¢ a [-A3-63  305853-092F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF%ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



