FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 18,2002 8:00 am

DOCUMENT #  P94000008980 ecretary of State
1. Entity Name
ISLAND PLAZA PARTNERS CORPORATION 04-18-2002 90512 001 ***150.00
Principal Place of Business Mailing Address
2655 N QCEAN DR 2655 N OCEAN DR
SUITE 500 SUITE 500
R - IR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0464463 Not Applicable
2o Country zp Couniry 5. Certificate of Staius Deslred d $8'75 Additional
P . Fee Required
-~ . 6. Name and’Address of Current Registered Agent ~ ~ ~  ° - T 77 77 7. Name and Address of New Reglstered Agent
o Narne ] .
~ENGELC-UNDAE -~ I Brian Wiita
- = S e o Street Address {P.O. Box Number is Not Acceptable)
2655 N OCEAN DR 2655 N Ocean Dr
SNGER SLID FL S04 Suite 500
“vog inger Island FL | 5%%0%

8. The above named entity sutjmits this statem yose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ :

Signature, typahﬁﬁgd name of registerad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE .

9. This <.:.orpora1ic.>n is eligigre to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Bo
Tax 1|\|ng rfaqu%ment and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITE Tl Change [ Addition

NAME WIITA, BRIAN NAME

street anoress | 2655 N QCEAN DR., SUTE 500 STREET ADDRESS

CITY-ST-2IF SINGER ISLAND FL 33404 B _fomvsree

e E Bt TILE [ change [ Addition

NAME NAME

STREET ADDRESS DR SUITE STREET ADDRESS

CITY-ST-2IP ER ISLAND FL 33404 CITY-ST-2iP

me o S T T O Delats TITLE 1 T o [ Change [ Addition

NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-S7-2IP

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS _ : STREET AGDRESS

CITY-ST-2P CITY-57-7iP

TITLE [ pelete TITLE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITV-57-2IP CITY-ST-7IP

THLE O petete TITE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport 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 trustgs empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an

I3
CTTN ™ S
SIGNATURE: SROAY S N PR

N s:ammneh.mtﬂ?e"u QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Caytime Phone #

LpRiCen

AY

CR2E034 (9/01)



