2000 UNIFORM BUSINESS REPORT (UBR)

oA

DOCUMENT # P95000044497 .
1. Entty Name Jan 20, 2000 8:00 am
ISLAND DREAM ENTERPRISES, INC. Secretary of State
01-20-2000 90225 010 ***150.00
Principal Place of Business Mailing Address
912 SE 6 COURT 912 SE 6 COURT
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3018
guitbogl
TR s AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65%6285& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gg‘ﬁféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oz PR P Name - . . - -
MINKLER, LAUREN B Strest Address (P.O. Box Number is Not Acceptable)
912 SE 6 COURT
FT LAUDERDALE FL 33301
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
Signatura, typed or printed name of registered agsnt end bitie if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Financi
. cin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:! l?ﬂndagg)r:fbution 9 [} fc%e%?ohg?;s?e
{See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete ME O change [ Addition | &
NAME MINKLER, LAUREN B NAME )
streer anoress { 912 SE 6 COURT STREET ADORESS é
amv-st-2¢ | FT LAUDERDALE FL 33301 a-st-2p u
o
e D [ pelete TLE O changs [ Adeition | &S
NAE MINKLER, STEVEN H NAME
sTageT A00RESS | 912 SE 6 COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IF
TITLE 3 Delete THLE [ change  [C] Addition
NAME - T T T 7 Tl NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-2IP
TILE O pelets TITLE O changg ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2IP
TITLE [ Delete TILE (JChange 3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CiTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repor},as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha receiver prod b
changed, or ¢n an attaghfber ih &

SIGNATURE: _ Z 7O R era k)

SN HMGNATURE ANDTYW PRINTED HAME OF SIGMING OFFICER OR DIRE

1 /18 fosss _ 75#-4h3-<5/5

Date Daytime Phone #




