i

T oA

2.6”01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080374 Apr 20, 2001 8:00 am

1. Entity Name

ISLAND DESIGNS CREATIVE SERVICES, INC. ecretary of State
04-20-2001 90191 029 ***150.00
Principal Piace of Business Mailing Address
9426 BEVERLY LN P.O. BOX 114
SANIBEL FL 33357 CAPTIVA FL 33924
us us |
A2 38 Hemingaway DR,
Suite, Apt. #, etc. Iy 1 Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
Su(tc
City & State City & State 4. FEINumber 650449612 Applied For
1. m UeRS ~L. Not Applicabie
Zi Counts Zi it
g eunry P Country '5. Certificate of Status Desired O $8.75 Additional
331 X Uk‘j A | Fee Required
o ~~ §,-Name and Address of Current Registered Agent " -— - o> —- ~e: ~ .-7-Name and Address of New Registered Agent . .~ - -
Name 1
MURTY, TIMOTHY ,
1633 PERIWINKLE WAY Street Address (P.E. Box Number is Not Acceptable)
SUITE A
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registered agent and tile it epplicable. {NOTE: Registered Agent signature required wrl}en raingtating} DATE
. Thi ion is eligil isty i bl FILE NOW!!! FEE IS $150.00 ) R .
9 1h|sfﬁ.orporat|qn is elllglblce; 1c|> S?"S(fy('jts Intangible After MAY 1. 2001 F i||$be $550.00 10. Election Campaign Finanging $5.00 May Be
ax tfing requirement and €lects to ¢a so. m/ ex ! ee wl ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PID [ Delete TITLE [Jchange [ Addition

NAME CARTER, JOHN S NAME

sTreeT sooress | ‘9426 BEVERLY LANE sreETADRESS | QA IRZ  Hemin 4 way bR suite B

omv-st-ze | SANIBEL FL 33957 CITY-5T-2P EroMueRs |, Bl B2 1A

TITLE VoD [ celete TITLE - ) ‘ [ thange (] Addition

NAME CARTER, MARILYN T NAME

streeT anoress | 9426 BEVERLY LANE smeeraooress | 2 2 A% Hewmi ng wau,‘ DR suite b

orv-st-z¢ | SANIBEL FL 33957 CITY-ST-2IP FT ipuyers , £ 3391

CTE - .. [ Delete me- - |- v - [ Change . [J Adition.

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-S§7-21P CITY-ST-2IP

LE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE , ™ oelete TITLE [] Change  T] Acdition

NAME o NAME

STREET ADDRESS ‘N STREET ADDRESS

CiTy-S§T-2IP - : CITY-5T-2Z1P )

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Sectibn 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 it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NS Candn -

SIGNATURE: __ Y X \Q LS 4=)5-0]  FY-4g1-g5%s

SIGNATURE Al ED OR PTlnEn NAME OF SIGNING OFFICER OR DIRECTOR 7 Dara Daytime Phane #

WV VAR I -yA T, CARTER

CR2E034 (10/00)



