2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Feb 26, 2002 8:00 am &

pybetivdivat Secretary of State >
ISLAND CASEWORK INC. 02-26-2002 90116 017 ***150.00
Principal Place of Business Mailing Address
4419 GEORGIA AVE 4413 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2, Principal Place of Business ﬁ 3. Mailing Address £ ”lll"“ “I ““I ’lm I|“| I|"| I|m Ilm I|‘|| |’|‘| Hl‘l ||'|| |I“ ’I||
V.S, Huy ™) 212 U.S. Huy#|
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# llo SuiITe SsuTE b
City & State City & State 4. FEI Number Applied For
TEQRUESTA Fo O UESTA T 650891622 Not Applicable
Zip Country Zip i Country™ ~ - e s $8.75 Additional
N rtificate Desire .
= 8 Z—{-bci Vs & 3 =2 Lf (aq DS 4 5. Cert of Stalus d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c K, IANE Street Address (P.O. Box Number is Not Acceplabte)
re A0 er | a
925 MARLIN DR.
JUPTTER FL 33458
City FL Zip Code
8. The above named entity submitsiajs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M— Z- q / 2—00 ——
Signature, typed ar print wTed agent and titls it applicable (NOTE: Registered Agent signature required when rainstating) DAQ'E l
. o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!IY FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P O vetate miE (O Change [ Adction | S
NAME CLARK, IAN NAME <2k
siaeer anoress | 925 MARLIN DR STREET ADDRESS 3
fa]
CITY-51-21P JUPITER FL 33458 CITY-5T-2IP i
o
TIE [ Delete TILE - [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP = -
TITLE M Detete TITLE [J Change (] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P o
TITLE ] Delete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-8T-ZIP
13. | hereby certify that the information supplied wilh-#js filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repg ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ¢ b repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an addpegs~
=
\ N g {F = 1
SIGNATURE: A=
SIGNATURE AND D HAME O(SIGNING OFFICER OR DIRECTOR Dals Caylime Phene #




