2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

S FILED
Feb 06, 2003 8:00 am

DOCUMENT # °

1. Entity Name

P98000005727

ISLAND LEISURE PRODUCTS, INC.

Secretary of State

02-06-2003 90056 037 ***150.00

Principal Place of Business
89210 OVERSEAS HWY
TAVERNIER FL 33070

us

Mailing Address

PO BOX 269
ISLAMORADA FL 33036
us

zgnnc:pal Place of Business

PO By 2669

A0

Suite, Apt. #, elc,

210 OverSeas Huy

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

_j_y_&af‘;tal/merﬂ/ e r_ FL f‘%?ate Of‘ada ' FL_ 4. FEI Number 650809898 .:Igfiii:i::;ble
ountry” $8.75 additional

154 | 32030

Country i
SA

N ificate of Status Desired
5. Certificate of Status Desire: [ Fee Required

32070 | {

‘Registered -Agent

7-Name and Address of New Registered-Agent

g

COYNER, LINDA

89210 OVERSEAS HWY
PO 269

ISLAMORADA FL 33036

Name

Street Address (P.O. Box Number is Nol Acceplable)

City Zip Cede

FL

the obligations-cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registered agant and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated on this report or sup Iememal report4
of the corporauon or i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
Te ant agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

305)852-922 2

Date Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ Detete TINLE [J Change  [] Addition g
NAME REMINGTON, PAIGE NAME 2
street aooress | 89210 QVERSEAS HWY STREET ADDRESS 3
CiTY-ST-2IP TAVERNIER FL 33070 CITY-$T-21P &
o

TITLE vPs [ Delete TITLE [ change [ Addition %
NAME COYNER, LINDA NAME
STREET ADDRESS | 89210 OVERSEAS HWY STREET ADDRESS
crv-st-2p | TAVERNIER FL 33070 CITY-51-21P

~TIMLE = = e Taleie WE [ change  [JAdddfian
NAME NAME

- STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2I7
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21P CITY-$T-71P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-2P
TNLE 7 velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

3




