2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT #

1. Enlity Name

ISLAND PLACE RENTALS, INC.

P97000023534

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90143 019 ***150.00

%

Principal Place of Busingss

550 18T STREET
CEDAR KEY FL 32625

Mailing Address

P O BOX 697
CEDAR KEY FL 32625

IR

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEf Number Applied For
53445982 ot Appicabie
Zj Coun Zi cC iti
P oumry P ountry 5. Certificate of Status Desired O $B'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LEINER, MIKE Street Address {P.O. Box Number is Not Acceptable)
1058 WHIDDON AVE
CEDAR KEY FL 32625
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.

5|GNA¥RE LXL\U—' \JAA Ay 472/2() /p,)_-

[NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE {$ $150.00
After May 1, 2002 Fee will be $550.00

Signature, typad or printed name of ragistered agent and titie if applicabie 7 pate !
9. This corporaticn is eligible to salisfy its Intangible
Tax,filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payabie to Department of State
11, QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME * P O Deleta TLE [ change [ Addition §
NAME LEINER, MICHAEL A. NAME =}
stReeT Anoress | 1058 WHIDDON AVE STREET ADDRESS §
CiTY-ST-2 CEDAR KEY FL 32825 CITY-ST-2IP o
TITLE VP O Detete TNLE O cChange [ Additicn 5
HAME LEINER, CINDY A. NAME
STREET ADOAESS | 1058 WHIDDON AVE STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32825 CITY-5T-2IP
TME ' 1 Detete TLE [ Change  [J Addition
NAME . NAME - . -
STREET AGDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TILE O Delate TITLE [Ichange [ Addition
NAME  / NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2f20 /07

IGNATURE: Sﬂ@h\ﬂ%\?ﬂ&l@lﬁm{‘JRED ’

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




