2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94000084925

1. Entity Nams

ISLAND. QUTFITTERS, INC.

%

Mailing Address

P.0. BOX 158
PCRT ST. JOHN FL 32457

Principal Place: of Business

S2-6TH-JTREET
APAAGHIGOEA-FE—32300—

3. Mailing Address

2. Prmcwpal Phlce of Buginess
|iwv ¢

Sune Apt #, elc, Suite, Apl. #, elc.

FILED
May 30, 2001 8:00 am’
Secretary of State

05-30-2001 90029 016 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

City & State

o.+ J+.Joe FL

City & State

Applied For
Not Applicable

4, FEI Number

NOT APPLICABLE

21 Count
fL Sourty P ountry 5, Certificate of Status Desired O $8.75 Aaditional
\h {" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MORRIS PALMER
111 CABELL DRIVE
PORT ST. JOE FL 32456

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

vignature, typed or printed name of registered agent and title if applicable (NOTi

Reyistered Agent signature required when reinstating) DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing re:quirement and elects to do so.

FILE NOW !} FEE IS $150 00
After MAY 1, 2( J1 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
iILE DP T celete TLE [ Change  [J vodition | &
e PALMER, MORRIS v 2
STREET ACDRESS | 111 CABELL DRIVE STREET ADDRESS 3
GITY-ST-21P PORT ST. JOE L 32456 CITY-ST-2IP EJ
TITLE O pelete TITLE [ change [ Addition EZ)
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
THLE O Delsie TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTy-ST-2IP
MTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ rddition
HAME NAME
STREE ADDRESS STREET ADDRESS
[ITy-5T-2P CITY-5T-2IP

13. | hereby cortify that the infermation supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated n this report or supplemental report is true and accurgte
of the corporation or the receiver or trusiee emppwired to execdie this
changed, or on an attachment with an a ss/withfall other like\emppo

SIGNATURE:

that r ¢ signature sha!l have the same iegal effect as if made under cath; that | am an officer or dire:ctor
port s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER ( R DIRECTOR

Date Daytime Fhong #




