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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND GOVERNOCR, INC.

PO5000006024

Principal Place of Business

Mailing Address
13&) OCEAN DRIVE

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90008 019 ***150.00

SreE=Sesn T S g F o
4TH FLOOR 4TH FLOOR e e S N
- e I I I "l“ "l” "m II"I I"ll II”I"I“ lm [m
2. Principal Place of Business 3. Mailing Address H"ul H' { m Im‘ Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
* 65-0551895 Not Applicable
Zi . Count Zi it
" o cuntry " Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC.

Street Address (P.O. Box Number is Mot Acceptable)

1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zig Code
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
Signatura, typed or printad name of registerad agent and ttle if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
. This corporation is eligible 1o satisfy its Intanglble FILE NOW!I! FEE IS $150.00 __|_10. Eiection Campaign Financing ___$5.00 May.Be_ |

|

{See criteria on back)

Atter May1;-2092-Fee wilt-be $550.60
Make Check Payable to Department of State

Trust Fund Contribution. ()} Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P ] Delete TITLE (7 change {7 Addition

NAME HART, SUSAN WENDY NAME

sTReeT ADRESS | 1330 OCEAN DR 4TH FL STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-ZIP P

TITLE ST O Delete TITLE @Change [ Addition

N FRIEDMAN, MEG f| e .

STHEETAD0RESS | 4GRELMBYSCIRFSTH-PE sreznsomess | ON WD LT @& L { TP €y

or-si-20 | NEW-YORKRY TO0TY orsize | OpORA N eN-, n\{ 16001

TITLE J Delete TMLE [J Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delgte TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [Ichange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  _[] Addition
- NAME N ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | 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 certify that the information

indicated on this report or sypplemental repo tis tru

other like empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o-execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sl B0S -l

Date Daytime Phong #

AV Sriee0

CR2E034 (9/01)



