2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069793

1. Entity Name

ISLAND ESTATE BUILDING & GESIGN, INC.

Principal Place of Business

% 3900 wagwmn’ouwmn
FT LA FL 33332

Malling Address
% 3900

E BOULEVARD
ERDALE FL 33332

2. Principal Place of Business

LOL Tawsd (eaNer ’E\uo

‘| 3. Mailing Address -

W LOgA}B(UC:\c;J Rieo.

(W

[T

Suite, Apt #, ete,

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90037 026 ***150.00

IR

A Cdd :
City & Stata _ Cily & State 4, FEl Number 65 0860 Applied For
Nc’fs\o,\b L Wesdon 5?(._, 708 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. N . 5, Certificate of Status Desired O !
6?)% 2—[0_ U S (A m 5?33 u S A: ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LEGAL INFORMATION SERVICES, INC.

Name

r—— .- P J—_—— -

Street Address (P.O. Box Number is Not Acceptable)

1290 WESTON ROAD
SUITE 300
FT LAUDERDALE FL 33326 o FL [ 2000
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable, {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D - 7 Delete TLE Eremnge [ Addition
NAME CASTELLANG, ROBERT HAME ' .

WM A

STREET ADDRESS sreeraomess | VOOD Vowen Cawes Bwo Ve §
oTY-ST-2IP ov-se 1O estesn €L 3332 (6
e B Delete TME Ol chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P FLHAUDERDALE FL 33332 CITY-ST- 2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS - - STREET ADORESS
CiTy-S1-2P CITY-ST- TP
TMLE O delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2IP CITY-ST- 2P
TME O telets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CITY-ST-2P
TLE . 7 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of tha corporatson or the receiver or trustee EFH owered Q0 _gLe

Wt qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the nformation
e and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
aerlat reauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TSE

PG Fore 244933

Data - Dayuma Phone #



