. FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000091032 ' ecretary of State

12441 ~0]

r the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
my signature shall have the same legal effect as i made under oath; that | am an officer or director
rt as required by Chapter 607+ Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental repgrt is
of the corporation or the receiver or trustee ¢mpo
changed, or on an attachment with an addré

SIGNATURE: ___SIGNE

c// JE (969 s20-4105T

=]
1. Entity Name 04-14-2003 90017 031 ***150.00 =
ISLAND CONSOLIDATORS, INC.
Principal Place of Business Mailing Address
5155 SW 192 TERR 5155 SW 192 TERR
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650786260 Not Applicable
<ip Couniry <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e | ez~ 7~ Name ‘and. Address of New Registered'Agent— = -~
’ Name
RRI -
MORR S’ GEORGE Street Address (P.G. Box Number is Not Acceptable)
5155 SW 192 TERR
FORT LAUDERDALE FL 33332 .
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or reg|stered agent, or bath, in the State of Florida. | am familiar with, and accept
the Ob‘lgat\ons of registerad agent. o4
SIGNATURE
Signature, typad or printad name of registerad agent and 1itle it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
|
AﬂF“iﬂE N?v:{iéts ;EE Iﬁliw:égg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Detete TMLE [J Change [ Addition | &
NAME MORRIS, GEORGE NAME s
streer anoress (5155 SW 192 TERR STREET ADDRESS <
ov-st-2» |FORT LAUDERDALE FL 33332 oTY-s1-zP 8
o™
TITLE [ Delete TITLE [} Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
THNE 0 T T T T e TS RS e e T e P et TILE sl s st k "[F} Change ™= [=1Addition~| =
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE 1 pelate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P A /] CITY-§1-2IP

SIGNATURE ANDTVFMN‘IFD NAME cff SIGNING ofFl::ER GR DIRECTOR Daytme Phone ¥



