FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000023121 Secretary of State
1. Entity Name 01-16-2003 90040 048 ***150.00
ISLAND CRAFTS, ING.
Principal Place of Business Mailing Address
2506 N ROOSEVELT BLVD 2506 N ROOSEVELT BLVD
1 101
e AR A A
2. Principal Place of.Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FE! Number Applied For
T TS T T Sy G = 6:5'0.819678_ - —=|Not Applicable_
Zp 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
xE::.L;:;gETQVENUE Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. City FL Zip Code

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

T

SIGNATURE
Signature, typed or printad name of registered agsent and title if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
e FILE-NOWHL.EEE. 1S -£150.00 - - ) [ e ar
After May 1, 2003 Fee will be $550.00 o S ety Sraneing = 39:00 ey Be——
h rust Fund Contribution. a Added to Fees
Make Check Payable to Forida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 Detete TITLE O Change (7] Addition | &
NAME WHITE, LAWRENCE N NAME : S
sTree aporess {3022 NORTH ROOSEVELT BOULEVARD STREET ADDRESS 5;'
omv-st-zp - (KEY WEST FL 33040 CITY-ST-2IP S
TIE VD 1 Gelete TILE [J Change [ Additicn %l
NAME MCCANN, HENRY E F JR. NAME ‘
streeT apDRESS | 3022 NORTH ROOQSEVELT BOULEVARD STREET ADDRESS
CITY-5T-2F KEY WEST FL 33040 CITY-5T-2IP
TE SD [ Delete TIME [ Change [ Acdition
NAME WHITE, SALLY A NAME
sTReeT aooRess | 3022 NORTH ROQSEVELT BOULEVARD STREET ADDRESS
CiTY-S7-2P KEY WEST FL 33040 . _ ) _CTY-5T1-2P ] L )
TITLE 1)) ] Deiete TIME (I Change [ Addition
NAME MCCANN, BARBARA NAME
streer annress (3022 NORTH ROQSEVELT BOULEVARD STREET ADDRESS
orv-st-zp |KEY WEST FL 33040 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STAEET ADDAESS
CITY-57-2iP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 fegal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gampowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with

. with all other like empowe
SIGNATURE:

IR BT ///OA Sus-251=FyY3T

Date Daytima Phone #




