FILED

May 05, 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) S yreta of State R
'DOCUMENT # P93000080374 I 2
1. Entity Name 05-05-2003 90312 014 ***150.00
ISLAND DESIGNS CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address
2238 HEMINGWAY DR P.O. BOX 114
SUITE D CAPTIVA FL 33924
FORT MYERS FL 33912 us
us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & Staie City & State 4, FEI Number 65 044 Applied For
. - s - 9612 - ~ |7 "I Not Applicable
i ntr i ntr iti
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY J —
Street Address (P.0). Box Number is Not Acceplable)
1633 PERIWINKLE WAY '
SUITE A
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 famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed nama of ragistered agant and title if applicable. {NOTE: Registered Agent signalure fequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ .
, Electi ign Fi
At Wy 1,2000 oo will e 55500 el e $500 e e
Make Check Payable to Fiorida Department of State '
10. .« OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PID ] Delete TLE [ Change [ Addition %
wmmi - [GARTER, JOHN S NAME =
sTReer anoeess 2238 HEMINGWAY DR SUITE D STREET ADDRESS <
env-st-ze JFORT MYERS FL 33912 CITY-§T-2P 3
[
TNE VSD O etete s (3 change [ Addition &
NAME CARTER, MARILYN T NAME
sTheeT ADchess 2238 HEMINGWAY DR SUME D STREET ADDRESS
- eny-st-z¢ - FORT-MYERS FL 33912 - CITY-§7-2IP
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-S3T-2IP
TITLE [ Detete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Detele § e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
TITLE O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exTlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yddh an address, with all g 4 empowered.

IRED 5///03 239 S8/

TED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




