ey

FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 08:00 AM

DOCUMENT # P98000005727 Secrétary of State
1. Entity Hame
ISLAND LEISURE PRODUCTS, INC.
Principat Place of Business WMading Address
89210 GVERSEAS HWY PG BOX 269
TAVERNIER, FL 33070 US ISLAMORADA, FL 33036 us
S FUREEE A
Sutte, Apt. ¥, efc. Suite, Apt. #, ste, 03052004 Chg-P CR2E034 {10703}
City & State City & State 4, FE Numbar _ {Applied For
, 65-0809898 [Not Appiicatis
e Country Io Country 5. Certificate of Stalus Desired [ ?ggfq Addtional
6. Name and Address of Gutrant Registered Agent 7. Name and Address of New Regisiered Agent
Name
COYNER, LINDA
89210 OVERSEAS HWY Sfreet Address (P.0. Box Nurmber is Mot Acceptable}
PO 289
1ISLAMORADA, FL 33036
City FL l Zip Coce

B. The above namead entity submits this stalerment for the purpase of changing iis registerad office or ragistered agent, or both, in the Siate of Flordda. | amn famiar wilh, ang accepl
the obligations of registered agent.

SIGNATURE
Sigrature, vped or privied nare of reginiersc agen and it f spplicadle. {NOTE Repitiered Agent signaiure raquires] when relnstating) DATE
FILE NOWIlI FEE IS $150.00 8, Clection Campaign Fnancing $5.00 tay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £1  Addedio Fees
10, OFFICERS AND DIRECTORS tt. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P [ Detete § i [Gonange ) Addition
HAME REMINGTON, PAIGE HAME U -“3; 8 1 .;,g
STREET ADDRESS § BS210 OVERSEAS HWY STREET ADDRESS D"’tﬁi}% j%gnéhégéhﬂeﬁ 15000
oY -5T- 2P TAVERNIER, FL 33070 CHrY-57-29 T »
e VPS 3 Detele Lk 3 change [ Addition
RAME COYNER, LINDA HAME
STREET ADDRESS § 86218 OVERSEAS HWY STAEET ADDRESS
CIFY -57-2p TAVERMIER, FL 33070 iy -51- 2P
e ' 3 Dekte HRE [ClChange [ Addition
NAML HANE
STREET ADGRESS STREET ADDRESS
CIFY-37- 28 CIY-51-2P
e 3 Delete WRE [3 Change [ Addities
NAME HAME
STREET ADDRESS STREET ADDAESS
Cily-ST-268 BIFY-57-2P
IE 1 tielete TIRE [ Grange [ Adgitien
NAME RAME
SIRLE] ADDRESS STCET ADOAESS
CHTY-SF 28 CITY 87 2P
TTE O petee THiE Clchange 3 Addifion
NAME HAHE
STRELT ADDRESS STREET ADDNESS
CiTY-§T 218 CITY-5T. 7

12. { herehy certify that the infarmation supptied with this Rling does not quakily for the sxemption stated in Seclion $19.07(23)(), Florida Stelutes. § further certify that the intormation
inclicated on this report or supplemental repart is trus apd acewraie and that ty sigrature shall have the same legat effect as i made undar oath; that { am an officer or director
of the corporation or the receiver or trustes empowargdie-ssacute this repart as required by Chagter 507, Florida Statutes; and that my name appears in Black 10 or Block t1if
changed, ar on an gliache ithegs acidress, ye e ampowared,

SIGNATUF

. S-30-0

D NAME OF SIGLIQ OFFCER OR DIRECTOR Date Dayiine Phone £




