2003 EC FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P95000019105 ecretary of State

1. Entity Narme 04-03-2003 90183 050 ***150.00
ISLAND KENT, INC.

Principal Place of Business Mailing Address
% SUSAN (WENDY} HART - % SUSAN (WENDY) HART
1330 OCEAN DRIVE, 4TH FLOCR 1330 OC!EAN DRIVE.}TH FLOOR i . e s i e, e
mm—n——_ e ‘ H"“III ””lll. |lm Ilm "”“lm "mlm”m‘ '"N "m Il“ ]m
2. Principal Place of Business 3. Mr;liling Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0566672 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O |§£ gfq Lﬁﬁf&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

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

TALLAHASSEE FL 32301

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 Floricla. | am familiar with, and accept
the obligations of registered agent.

A e

12. | hereby certify thal 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 supplemental report is true and accurate and that my signatije shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receilér or trustee empowered tef execute this report as requfifgd by Jhaptec 867 Florida Statutes; and that my name appears in BIG(ZO or Block 11 if

changed, or on an attachmerfywith an address, with aljéther like empowerep.
e ey v

SIGNATURE:

SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
_ o+ FILE NOW!Y FEE IS $150.00 __ _ i . 9._Election.Campaign Financing $5.00 May.Bo- |
MWWQW Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE- D O elete TILE [Jchange [ Addition g
NAME HART, SUSAN (WENDY) NAME g
streer apoRess | 1330 QCEAN DR., 4TH FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP &
TITLE O pelete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2IP
TITLE O Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY:ST P oSt ene o WoWSERR | o
TITLE {7 Delete TILE CJThange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

S ONATURE AND TYPED onﬁnmomcen fn DIRECTOR Date Daytime nune‘n 5 %—W ;Zp_



