| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(Z)]Z) 3:00 amg
) . 8

i Secretary of State |
<
TURTLE ISLAND DEVELOPMENT, INC. 05-19-2002 90045 026 ***150.00
Principal Place of Business Mailing Address -
631 US HWY ONE 631 US HWY ONE B Qb )
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address H"""l “I ‘l”l mll ml' m" Il." IIHI |||]| |I|'| ||||| ||‘|I ”" ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650717489 Not Applicable
2ip Couniry Zp Courtry 5. Certificate of Status Desired ~ [1  98-75 Additional
) — . T o i e = R Feo Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, FRED C
! Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The'above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATRE
Signature, typed or printed name of registered agent and title if applicabfe. (NOTE: Registerad Agent signatura required when reinstating) DATE
) L S . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fillng reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TLE O change O Adeition | 5
NAME SMALLEGANGE, BASTIAAN NAME =)
streer anoress | 170 COMMODORE DRIVE STREET ADDRESS §
CITY-51-219 JUPITER FL 33477 GITY-5T-7IP it
- . o
e S O Delete TITLE O Change [ Addition | G
NAME SMALLEGANGE, MARJO NAME
staeer anceess | 170 COMMODORE DRIVE STREET ADDRESS
[Fomy-srze | JUPITER FL" 33477 T =S o = RSt T - -
TILE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE D Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ‘ [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 10 cy-st-zp ¢
13. | hereby certify that the information supplied with this T b does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 4 i‘{ ac&gte and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or tha receiv: rustee wered 1(ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 §
changed, or on an attachmerd’with an address, W RESMpOW : (5 )
PAeH ; A3 '
SIGNATURE: ___ 2. \liny TR B 7 - 14-0} -
™y A an&une Am\ﬂr : DIRECTOR Date Daytime Phona #
- Ly F_ n




