2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097215 .
ity Apr 10,2000 8:00 am
ISLANDS FISH GRILL, CO. ecretary of State
04-10-2000 90065 021 ***150.00
Principal Place of Business Mailing Address
Q2TNUSH 5000 N A1A
FT PIERCE FL 34950 #0O7 i ]
VERD BEACH FL 329631208 Puydoidov .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3479041 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JONES’ RICHARD O Strest Address (P.O. Box Number is Not Acceptable)
1250 W. EAU GALLIE BLVD., STE. J
MELBOURNE FL 32935
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature regured when reinstating) DATE
9. This corperation is eligible to satisfy its intangible ' FILE NOW!!! FEE IS $150.00 10 . i Ei ‘
Tax fiing requirement and elecs fo do S0, After MAY 1, 2000 Fee will be $550.00 " Blection Caroaign Francing. 1 $5.00 May ge
(See crileria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE Ol Change [ Addition
NAME JOHNSON, JENNIFER NAME
sTReeT ApORESS | SOOO N A1A, #107 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32983 CITY-ST-2IP
TITLE DST 71 Delete TI7LE [ Chenge [ Addition
NAME GREENWOOD, 1AN NAME
streeT Aooress + 5000 N A1A, #107 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 GITY-§T-7IP
TME - O celete TITLE Ao - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-2IP CITY-ST-2iP
TITLE [ Delets TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment address, with all other tike empowered.
- — — -
SIGNATURE: o A3~00 B HEHD
“ Date Daytime Phona #

I 7 -



