2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ISLAND KENT, INC.

DOCUMENT #  P95000019105

‘Principal Piace of Busingss

% SUSAN (WENDY) HART
y 30 OCEAN DRIVE. 4TH FLOOR
MiAMI BEACH FL 33139

Mailing Address

% SUSAN (WENDY) HART

1330 OCEAN DRIVE, 4TH FLOOR
MIAMI BEACH FL 33139

-2. Principal Place of Business ~ === = - - .-=— -|-3r Mailing-Address = — — -

v

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90116 028 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
65‘0566672 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired O . $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.

Name

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

1201 HAYS ST. i
TALLAHASSEE FL 32301 T -
City - FL Zip 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
. Signature, typed or printed name of registerad agent and tilla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

=9.-Thi§ corporation.is eligihlato satisly.itsIntangible, -

-————...-.—E"-E"“ it WJDL——W == _:10;—-;Efectbn.eampaign-phmmg

$5.00°may B

»

IR

CR2E034 (9/01)

Tax filin.g r.equfrement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteriaon back) 4 | O . ~| Make Check Payable to Department of State
11, *.> % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D E',ﬁ'_. ° O oslete TTLE [ change (] Addition
NAME HART, SUSAN (WENDY) ) NAME
stRee oness | 1330 QCEAN DR., 4TH FLOGOR STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33139 L CITY-ST-2IP
ME. ‘ . T% O oske TME I Change  [] Addition
NAME . Y : [[ v
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [T Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF - CITY-ST-21P
LT P e o Coske . TITLE [Jchange ([ Addition
CRAME % - NAME
smsmnnasss ’ STREET ADDRESS .
CITY-5T-Zip o mv-sr-zw
;TETLE.;u:;.&:‘_ JIME o L O Change ™ . [J Addttion
flame Nk : , Nawe T ; Pl =
STREET Anmess, ¥ stmeer aooress -
CITY-5T- 9 & ~CTy-5T-2P . o
- TLTLE I L TITLE | Chﬁﬁge 7 Addition
baabe e | e s
'STRE] ADDRESS . =7 7| smeer acoRess Ten
CY-57- 27 LT e M omvestze e

13. | hereby certify thai tha?‘r‘%formatnon Sup ed with’ thi

of the corporation or the receiver or truftee empowered to exel
changed or on an attachment with anfaddress, with all other, i

i) s filing does nolquahfy for the exemption stated in Section 119.07(3)(i}, Florida Staluibs Huriher certify thaf the Information?.”
indicated on this report or supplemenigfreport is true an accurate and that my sigpature shall have the same legal effect as if made unBer Bath; that 1 am an gfiicer.or dirgctor. |
uirdd by Chapter 807, Florida Statutes; and that my nﬁme appears in Blodk 14 or»BIock 12if”

ite this report
d.

€

7

S IG NATU R E V SIGl::I';IARE .;ND T\’FED OR PRIN

- 3 -

/dg_ 205 1% 5D])

TED NAME OF oFFICEADRWIRECTS
k

Dale‘.’ Dawma Phons p



