| 2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UB

PngNLa{nltdENT # P95000044497

ISLAND DREAM ENTERPRISES, INC.

v

02-10-2003 90399 012 ***150.00

A ARV AR B BT P Y ¥}

Mailing Address
912 St 6 COURT

Principal Place of Business
92 SE 6 COURT
FT LAUDERDALE FL 33301

FT LAUDERDALE FL 33301

2. Principal Ptace of Business 3. Mailing Address

 IAVET UG 0

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appligd For
mass Not Applicable
Zip Couniry Zip Country $8.75 Additional
N } N
5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Roglstered Agent 7. -Neme and Addresa of New Regiatered Agent
Al g R | Name, - - o

m LA B Street Addrass (P.O. Box Number is Net Acceptable)
912 SE 8 COURT .
FT LAUDERDALE FL 33301

A City FL 2Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, ang accept

‘the obligations of registered agent.

SIGNATURE

‘Signaaure, typad o printed name of ragisiered agen and titls f appcanis. INOTE: Ragisisrad AQant SIgnatura rcuifad when reinttating) DATE
- FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
§  Aftor they 1, 2003 Fee will be $550.00 Trus! Fung Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10, CFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mEe " D [ Delete TNE Clchange [ Addition | &,
NAVE MINKLER, LAUREN B HAME ,E-:,tfi
smreet aoeess | 912 SE 8 COURT STREET ADCRESS §
CTY-ST-TP FT LAUDERDALE F1. 33301 cry-ST-21p e
TITLE D O Delete TRLE [ Change T Addition %
NAME MINKLER, STEVEN H NAME
stheeTapoaess | 912 SE § COURT STREET ADORESS
erv.st-ze | FT LAUDERDALE FL 33301 Cmy-$1-20
TE . - ) 7 Delete NTE . R — [OcCmnge [ Addition
NAME—— |- e e . N e 1
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CINY-§T-ZP
e 7 Deiete mE [Jchange [ Addition
NAME NAME -
STHEET ADDRESS SIREET ADDRESS .
CFY-§T-2P CrY-51-2IP
TIRE 2 vetete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-51-2P
TIHE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CY-ST-2F -

12. | hareby cerli
indicated on this réport of supplamental report is rue an
of Ihe corporation-of the receiver
changed, or on an attachment

SIGNATURE:

an address, with

ihaf the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07&3)6). Florida Statutes. ) further certify that the information

accurate and that my sigrature shall have the same legal e

& irustea empowerad to executa this repo
ith,all other like egppow

ect as il mada undaer oath; that | am an officer or directior

rt s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

o PSUHLLIGCSIT

Daytime Phone #




& .

FLORIDA DEPARTMENT OF STATE
Ken Detzner

Secretary of State . %’b“oas q 5@

January 15, 2003

ISLAND DREAM ENTERPRISES, INC,
912 SE 6 COURT
FT LAUDERDALE, FL 33301

Subject: ISLAND DREAM ENTERPRISES, INC.

T ——-P95000044497—~ =
S—

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Reference Num

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

- O.QJW:C;OLJC
G o

ANNUAL REPORTS SECTION p i 2
m

e A

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




