FILED 2
2003 FOR PROFIT CORPORATION 2
. s
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT #  P94000070588 ecretary of State
1. Entity Name 04-18-2003 90217 012 ***150.00
ISLAND WOOD WORKS, INC.
Principal Place of Business ’ )
10801 49TH ST. N. s TR :
CLEARWATER FL 33762
220\ SHeweeecs YO
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State ity & State i 4. FEl Number Applied For 7
Be®, | T 59-3269861 Not Appficable
Zi Countr Zi Countr . . i
P Y %-92)% o 5. Cerlificate of Status Desired | $8.75 Additional
T & %9\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- el e cemen _ ! _ .
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 Code
8. The above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registstedagent.
SIGNATURE
Signature, typad 'o(“prlmad name of registered agent and title il applicabla. {NOQTE: Ragistered Agent signature required when rainstating) DATE
" EEi
FILE NOWI",.-.FE-E IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003, F'e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flofida Department of State
10. o+ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [ change [ Addition io“_
NAME SCHULMAN, LOUIS NAME 2
streeT anoress | 3301 SHAMROCK ROAD STREET ADDRESS 3
CITY-ST-ZiP TAMPA FL CITY-ST-2IP <
o
TITLE D ] Delste TITLE O change [T Addition %
NAME SCHULMAN, BARBARA J NAME
srecT anoress | 3301 SHAMROCK ROAD STREET ADDRESS
crv-st-zp - | TAMPA FL CITY-ST-2IP
TILE [ pelete TITLE (O change [ Addiiion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-8T-2P - i Tomvist-zet 7] - - - - -
TITLE [ Delete TITLE [ Changa [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP ) CIvy-51-2iP
TITLE [ Deete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-4p . CITY-8T-2P
12. | hereby cartify tha.t\fhe information suppliéd with this filing does not qualify for the exempition siated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information’
indicated on this report or supplemental report is trie 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 corporatian or the receiver or trustee empowered to execute 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 with an address, with all other liké empowered.
ZRIND NI N0 = [P
SIGNATURE: %) @\&L L2E BEQUIRED
SIGNATURE ANMD TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #



