| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P93000068844 Secretary of State

1. Entity N 02-12-2003 ek .
ISLAND BUSINESS & ACCOUNTING SERVICES, INC. JO0A A TT0.00

Principal Place of Business Mailing Address
PO BOX 626 PO BOX 626
POMONA PARK FL 321610626 POMONA PARK FL 321810626 :
2. Principal Flace of Business 3. Mailing Address
130 Browns Road 137 "Browns Road

Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE {F MAKING CHANGES

City, & State City & State 4. FE! Number Applied For
San Mateo, FL San Mateo, FL 53-3203264 Not Applicanis

Zin Couniry Zip Country . . $8_75 Additional
32187 32187 5. Certificate of Status Desired [ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . _ Name o B - -

ME_bI‘CT(':N'_JKNEh M Street Address (P.0. Box Number is Not Acceptable)
AN X moer 15 NO/ G
127 BENT OAK DR 130 Browns Road

POMONA PARK FL 32181

‘San Mateo FL | #5187

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 accepi

the obligations of registered agent.
M 2 / /o3

SIGNATURE W -
Signatura, type printad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! . ) ) )

At Moy 1,200 Foo il beS55000 S e [ S50 e
Make Check Payable to Florida Department of State 1 '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TMLE [ Change [ Addition
NAME MED]CK, THOMAS w NAME
staeeT aooress |PO BOX 626 STREET ACDRESS
crv-st-zr |POMONA PARK FL 32181-0626 CITY-ST-2IP
TI7LE DST O pelete TILE [RA change [ Addition
NAME MEDICK, N. JANE HAME
steeet anoress |PO BOX 626 ~ f smezraooress | 130 Browns Road
emv-sr-ze |{POMONA PARK FL 32181-0626 CITY-ST-2IP San Mateo, FL 32187
TITLE [ Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS - —— - - = e BOCSTREET ADDRESS T T T T - T
LITY-ST-2P CITY-ST-21P
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ™ Delete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Detele TILE (7 Change (] Addition
NAME KAME :
STAEET ADDRESS . STREET ADDRESS
CITY-ST-TIP ) Cy-seap

12. | hereby certity 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 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 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. \3 m b

PR Y~V R N o LT W

SIGNATURE: WG FTHRENVEPINARED See) Tract- o/ 3 386-312-0391

SIGNATURE ANOSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (10/02) |



