1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # P96000097452
TURTLE ISLAND DEVELOPMENT, INC.

Principal Place of Business

631 US HWY ONE
NORTH PALM BEACH FL 33408

Mailing Address

631 US HWY ONE
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90301 026 ***150.00

AR R

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65.0717489 Applied For
’ Not Applicable
. Zio. . o - B i, T - Country - —~ : - - .
ap- : Couniry zp ouniry 5. Certificate of Status Desired O $8.75 Additionaf

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, FRED C
712 US HWY ONE
NORTH PALM BEACH FL 33408

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

n FL Zip Code

’

SIGNATURE

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 Floriga.

Signatura, typed or printad nama of registered agent and litla if applicalyle (NOTE: Registered Agent signature requirac when reinsiating) DATE
i ion is alial sy i i m :
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Addod 1o Foss
{See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TINLE P 1 Delete TILE [JChange [ Addition S_

NAME SMALLEGANGE, BASTIAAN NAME 0 ! =]

STREET ADDRESS | 12214 SEAWARD DR WEST seeraoviess 4 170 Loppm adove 07 3

- =

omv-st-z¢ | N PALM BCH FL ar-stze Y g X 33417 i

TITLE [ O Defete TITLE ! ) O change [ Addltion | &
NAME

NAME SMALLEGANGE, MARJO L [0 lommodore O rrres

STREET ADDRESS | 12214 SEAWARD DR WEST STREET ADDRESS 1

-onv-st-2e=—~L NO:-PALM BCHFL™ ~ ~ "~ st | g e (33477 -

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-ST-2IP

TITLE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete THLE [ Change  ([_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

me 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP \ \ CITY-5T-21P

SIGNATURE:

13. | hereby certify that the mformation supplied wnh thisffiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" djand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d fgexecute this report as required by Chapter 607,
a&ompowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED N‘IEXF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




