2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062100

1. Entity Name

3 D'S ISLAND CORPORATION

Principal Place of Business M

83292 QVERSEAS HwY
1SLAMORADA FL 33038

83292 OVERSEAS HWY
ISLAMORADA FL 33036-3512

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~1

FILED |
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90011 017 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650854794 Not Applicable
Zi i t iti
s Country Zie Country 5. Certilicate of Status Desited ~ []  $8-79 Additional
Fee Required
- —- ——————@~Name ang-Address of Current Registered Agent 7-Nameand Address-of iew Registered Ageni~~"—  — "~~~ —
Name

JOHNSON, DENNIS
113 5. HAMMOCK RD.
ISLAMORADA FL 33036

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submiits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle

it applicable

{NOTE: Registered Agent signature required when ssinstatng)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PD 7 Delete TMLE Clchange [ Addition | &
NAME JOHNSON, DENNIS MAME %
STREET ADDRESS | 113 S. HAMMOCK RD. STREET ADBRESS 2
CITY-5T-2P ISLAMORDAD FL 33036 LATY -57-71p o
b

TME vD [ seleta TITLE () change [ Addltion | &
NAME JOHNSON, PERRI ADAIR NAME
sTREeT AD0RESS | 113 S. HAMMOCK RD. STREET ADDRESS
CTy-ST-2IF ISLAMORDAD FL 33036 . ciy-st-ae e e - -
TILE [ oelete e ) Change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP |

. TME O Delete TITLE [Jchange  {J Addition

© NAME NAME

| STREET ADDRESS STREET ADDRESS

, CITY-ST-2ZP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition

' NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Delete TILE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-21P CTY-ST-2P

13. | hereby certify that the inforrnation suppk
indicated an this report or supplems
of the corporation or the receiver ¢
changed, or on an attachment wit

SIGNATURE: Y/

stee empowere
n address, with g

thl report is true a

wreTity for sie exemption stated in Sect
Y accysefeend thal
ddo extetid this repafit
2 iKe empowgfed.

o= I

[

AN

y sighature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

jon 119.07(3){i}, Florida Statutes. | further certify that the information

- 40y

SAENATURE myﬁon RAwIE

D NA

ME CF SIGNING OFFICER OR DIRECTOR

‘-l/lqr/no (305)4,6,

i{ Daytima Phona #

(onr 22 bf

Ve M0 A



