. ' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Ently ame P95000039904 Secretary of State
ISLAND BOAT RENTALS AND SALES, INC. 05-22-2002 90154 048 ***150.00
Principal Place of Business Mailing Address
213 REVERE DR 213 REVERE DR
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
S — — N S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3320947 Not Applicable
e Country zp Gourtry 5. Certificale of Status Desired O $8'75 A.ddiﬁ"na'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURBER' SUSAN M P.A. Street Address (P.O. Box Number is Not Acceptable)
108 BEAL PARKWAY SOUTH

FT. WALTON BEACH FL 32648

City FL Zip Code

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

-

SIGNATURE

Signature, typsd or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- v . N PR . . . f'
9. ;hmfgprporahc_m is elig\bE: t(I> satl&;fytljls Intangible A FHI;IIE N?‘évo!{)z I;EE Isi||sl: 50;50% o 10. Election Campaign Financing $5.00 May B
ax ""Tg r?q“'remem and elects fo do so. _ After May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE P {1 Delete TITLE [ Change  [] Addition
NAME VIERRA, ERNEST J. NAME ‘
sTReer ADDRESS | 213 REVERE DR STREET ADDRESS
orv-stze |FT WALTON BEACH FL 32547 CITy-ST-2P
TILE VP [ Delete TITLE [ Change [ Addition
NAME LEWIS, RAMONA M. NAME
STREET ADDRESS | 213 REVERE DR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL CITY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 Detete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IF

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 supptemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrastee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachmgnt w

'ddress, with all other like emipowered.
/ ~ 28 - 37

£ S

AW AFT4Y A

SIGNATURE: T2 g

May 22, 2002 8:00 am|

CR2E034 (9/01)



