2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000005727

1. Entity Name

ISLAND LEISURE PRODUCTS, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90094 008 ***158.75

Princibal Place of Business Mailing Address

79851 OVERSEAS HWY PO BOX 268
ISLAMORADIA FL 33036 ISLAMORADA FL 33036
us us

2. Principal Place of Busingss 3. Mailing Address

RIAZ210

OEERSEAS thy

ID|

PBox 269

NE SRR A A

Suite, Apt. #, etc.

Suite, Apt. #, etg,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TP-VEBN | EK CLA lsh‘a_m D@‘ aa 65-0809898 : Not Applicable
é%o_, D Cilg p‘ &o 3 b 5. Ceniticate of Status Desired ?aselgesq lﬁ?:ci‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

onT3e

COVYNER, LINDA
—73054-OVERSEAG-HWY—

PO 269

ISLAMORADA FL. 33036

“"LUinda Coyher

P, 0.269

Street Address (P.0O. Box Number is ot Accepiable)
89Q210 QMEQQJEA:Q wa

FL

“ lslamoradqg

entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Chowynot L inio P coyae?l P 01/ 06/ Of

23630

Signatura, lyneY or primed nama of yg’usrareu agef#nd tile it anplicabls.

INOTE: Registered Agent signaturs raquiled when reinstating)

DATE

8. This corporation is eligible fo satisfy its Intangible
Tax filing requirementfand slects 1o do s,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e YRED\OZAST J N Change (] Addition
NAME REMINGTON, PAIGE NAME Al @B TEMM NETO

STREET AODHESS | o7 G96-BYERSEAS-HWY= swerraneess | EAZI 0 CNErSeAD

ervy-ST-29 ISLAMORADA FL 33036 orrY-S1-21P raNEERNE o710

TITLE VPS [ Celete e v P M change [ addiion
NAME COYNER, LINDA I NAME L couynet

STREET ADDRESOTPEAR4=OVERSEASHW ¥~ STREET ACDRESS 2D overseas Hl_._}l.i'

orv-s-2¢ | |SLAMORADA FL 33036 _ o TTANERN B A 228710

TiE - o o TN O Delete TTE ST : T [TJ-change~~ [ Addition "}~
NAME . NANEE

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [T petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information.

indicated on th

pplemental report is true an
we or trustee empowered to execute this report as required by Chapter
Ran adgrass, with all other like empowered.

LinpA

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

\/.I

oyexd 0

Date Daytime Phona #

Lo ynie)

CR2EQ34 (10/00)



