2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000091428 Apr 28, 2001 8:00 am
1. Entiy Name ecretary of State
ISLAND VENTUHES’ INC ] L 04-28-2001 20005 045 ***150.00
Principal Place of Business Mailing Address
251 APACHE STREET 251 APACHE STREET
TAVERNIER FL 33070 TAVERNIER FL 33070
P s [ ELAGATAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘071 4072 Applied For
MNot Applicable
Zip Country Zip Country 5. Certfiicate of Slatus Desired §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-= --~INEY,CAROLA .. ___ .. . . . __ , .
251 APACHE STREET = N TR L e e - —| zGireet Address {P.0. Box Numbar is Not Acceptable) e, T < -
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
9. This corparation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Detete MLE Ol changs [ Addition
NAME IVEY, MICHAEL C NAME
stReet ADDRESS | 251 APACHE STREET STREET ADDRESS
GITY-ST-7IP TAVERNIER FL 33070 CITY-ST-2P
e VPSD 3 oelee TTLE [ change ] Addition
NAME - IVEY, CAROL A NAME
sTReeT ADDRESS | 251 APACHE STREET STREET ADDRESS
CIy-sT-2ip TAVERNIER FL 33070 CITY-8T-21P
TLE [ telete TITLE [ Change [ Addition
o NAME_ o U S - - - .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 CITY -ST-2P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-ST-7IP
TME O Delete e [ Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2

13. 1 hereby certify that the information sapplied y
indicated on this report or supplegfental re ért is ugrdiAl
of the corporation or the receiveyy g
changed, or on an attachment

SIGNATURE:

like empiowered.

~ Coxol o Tvey

ot qualify for the exemption stated in Section 119.07(3)i), FioridaStatutes. | further certify that the information
Arate and that my signature shall have the same legal effect as it mAde ugder oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: an

at myf name appears in Block 11 or Block 12 if

D23/01  365-352-7Y/4

MaTURE AND TYPED OR PRINTED NAMB,GY SIGNING OFFICER OR DIRECTOR

" Dae Daylitng Phone #

:

CR2E034 (10/00)



