2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity NamQ

ISLAND

» U

& ASSOC!ATES. INC.

N

P97000016864

Prinabal Place of Businass
4743 SW. 51 STREET

BAY 17

FORT LAUDERDALE FL 33314

Mailing Address
@0 NwW 28ST
PEMBROKE PINES FL 33024

2. Prlncﬁal Place of Business

nw »esy

3. Mailing Address

Suite, Apt. #, &tc,

Suite, Apt. #, etc.

A

LED
_ l”um ;r QY OF‘ ;
HARON OF Cr'ﬁ'E’GT“fTIﬁ[

Tit

OL JAR 22 aMy1: s

REINSTATEMENT 2

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0868666 Applied For
P e"'\b' bll p“‘es ’ ~ Not Applicable
Country Zip Country IQ/ $8.75 Additional

2,92 wowﬂn

3%3«4

'

N ificate of Status Desi
5. Certificate esirec Fee Required

SCHOTTENFELD, DAVID J
7520 NW 5TH ST

#203

PLANTATION FL 33317

6. Name and Address of Current Registered Agent

T vady

7. Name and Address of New Reglstered Agent

Polex 2

Street Address {P.O. Box Ndmber is Not Acceptable)

(ASY Nw 22 ST

Y Domborle fines

FL

Zip Code
Cd

8. The above named entity submits this :‘I.atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

C\ndy Poletz

the obligations of re?stered agent.
SIGNATURE

J-2)-0Y

ORA( |

Signature, typed or of reqgistered agant and I uhcab\a {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $550.00
. 9. ElectionC ign Financin
After September 10, 2003 Fee will be §750.00 Trustllc:):ndagoﬁ‘r?butil)n ’ fgiggo“gzisa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v )
TITLE D ¥ Jglete TITLE O Change  [] Addition
NAME INGRAM, LISA V HAME
SIREET ADORESS | 9801 NW 28ST STREET ADDRESS AN g e e —
D2 b2l =7
cre-s-zp | PEMBROKE PINES FL 33024 girv-s1-2¢ (U /2 ( 185-=0G 442, 75
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AT T —— .
et e e 2
b ST ey sTaF 03 S == A 'hmﬂl“m $REOn 0o
e O Delete e (] Change ] Addition
NAME - NAME - - e el
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE £ Deleta e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Delete TME [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS N
CITY-ST-ZIP CITY-S7-2IP .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CIY-$T-2IP GITY-§T-2iP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the recelver or trustee empowered 1o execute this report as require
changed, ar cn an attachment with an address

SIGNATURE:

ith all other lik

mpowered.

el (MG

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

1/19)04  959-430-16f

Cate

Daytima Phong #

AV 2104200

CR2E034 {4/03)

L




