2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P94000070588 Apr 25, 2001 8:00 am
e ecretary of State

ISLAND WOOD WORKS' INC . 04-25-2001 90044 025 ***150.00
Principal Place of Business Mailing Address
10801 4GTH ST. N. 10801 49TH ST, N.
CLEARWATER FL 34622 CLEAFIW@TER FL 34622 )
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3269861 Applied For
Nat Applicable
- Zin - ‘E‘)?q_umry_ .l i R (?ounlry « ~ =i 5 Certificate of Status Desired~ [ ,$_8_.75 Additional .
?_)Q.)—l \Dl _\\QL Fée Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA, JOSEPH J JR
Street Address {P.O. Box Number is Not Acceptable
28100 US HWY 19 N, SUITE 504 ¢ )
CLEARWATER FL 34621
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registeretd Agent signature required when reinstating) DATE
. o o . m ‘ _ ]
9. This iorporanqn is eilglbl:j! to sallslfy its Intangible FI;E YN?V:01 FFEE IS“I$: 50.505% . 10. Election Campaign Financing $5.00 May Be
Taxfi ing rgquwement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund ContribUtion. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Delete TITLE [ Change {1 Addition S
e SCHULMAN, LOUIS NAVE 2
STREET ADDRESS | 3301 SHAMROCK ROAD STREET AUDRESS 3
CITY-ST-2P TAMPA FL GITY-SF-2IP 8
o
TLE D [ Detete TITE O Change [ Adgiton | X
HAME SCHULMAN, BARBARA J HAME
gTREET ADORESS | 3301 SHAMROCK ROAD STREET ADDRESS
ciy-g1-2IP TAMPA FL CITY-S8T-21P
me - T i Tt oom T S S )T )1 B e T = T o= [[)Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY- 8T-2IP . CITY-ST-21f
TiTLE L 0O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g O Delete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify lhat the information supplied with this filing does not qualily 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other like empowered,
SIGNATURE: R oD\ S0 Doweans Stamerer WAL DiSTe-1e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oata Daylima Phona #




