2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 08, 2002 8:00 am

DOCUMENT #
1~ Eniy Name P93000080374 ecretary of State
ISLAND DESIGNS CREATIVE SERVICES, INC. 04-08-2002 90213 050 ***150.00
Principal Place of Business Mailing Address
2238 HEMINGWAY DR P.O. BOX 114
SUNE D CAPTIVA FL 33924
FORT MYERS FL 33912 us
- O
2. Princigal Place of Business 3. Mailing Address : - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650449612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;gq l.:\i:l:;tional
6. Name and Address of Current Registered Agent . - - _ 7. Name and Address of New Registered Agent
Name
MURTY' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SUITE A
_SANIBEL FL 33957 City FL | ZeCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

%

SIGNATURE
Signature, typed of printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This pprporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Fes:as
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Caleta TITLE [ Change  [] Additicn
NAME CARTER, JOHN S NAME
$TReET ADDRESS | 2238 HEMINGWAY DR SUITE D STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE vsD [ pelste TITLE [ Change [ Addition
e CARTER, MARILYN T e
STREET ADCAESS | 2238 HEMINGWAY DR SUITE D STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE [ belete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delste il TinLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
dort as raquired by C%cler 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

 JoHu Ckrmn,g/ 25%: A $/8/)-8585

smu#ms‘";mn TYPED OR PRINTED'HAME OF SIGNING OFFléén on DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat quaij
indicated on this report or supplemental report is true and accurate god
of the corporation or the receiv
changed, or on an aitachme }

SIGNATURE:

188630

v

CR2E034 (9/01)



