2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

ISLAND HOPPERS 'ING.

PFr0000)3758

yd

Principal Place of Business Mailing Address

9820 Sheridan Street
apt. 2 108
Pembroke Pines,

-

Florida 33024

2. Frincipal Place of Business 3. Mailing Address

same as above

Suite, Apt. #, etc.
same as above

Suite, Apt. #, elc.

same as a

bove

same as above

FILED
Secretary of State

05-15-2000 90285 028 ***150.00

53053683

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65-0903517 Not Applicable
Zi Count i L
" ouniry e Country 5. Ceriificate of Status Desied [ 98+75 Additional
. Fee Required
_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B R

iéi@”M&LH;kgt*‘g>bdque‘;

.ZStrast Address (P.O. B6xX Number is.Not Acceptable) . ) -

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Noseph & PACJ\,YAKJ;_\_,

'ped or prinfed name of registered dgent and title if apphcab}x

(Nb'(E: Heg;slerl‘d Agent signature required when remslating)

DATE,

4 M [oo
77

. . o . ; {
o s oo o i e e focosinCamoni e $5.00 oy
N ’ Trust Fund Contnbution. Added {0 Fees
(See criteria on back) O
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE President 1 Delete e [ Change  [] Addition
NAME Joseph G. Packard NAME
smeeraoness | 9820 Sheridan St. apt. 108 STREET ADDRESS
¢rv-st-2¢ | Pembroke Pines, F1 33024 ery-§i-21p
TLE [ Delete s Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-81-2P
TILE 7 Defeta TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS - _——_— - . STREET ADDRESS Lo
CITY-§7-21P CiTY-ST-7P
11T ) - T 7 Defete e T T T e e > [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P }
TITLE [ Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as requi
ke empowered.

changed, or on an attach with an addregeih all o

SIGNATURE:

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

4/11/00 (954) 447-4347

OF BIGNING OFF| ICWECTOR

Date Daytime Phana #

May 15, 2000 8:00 am

CR2E034 (9/99)



A0asz@z

HOmmw: G. PACKARD
SARAH PACEARD
FLDL 221278860753 P25348

|
Pay to the
order of <

W . ,.:_,.M.

NORTH HIALEAH' OFFHI

1 EAST 48TH ST

HIALEAH, FL 33013
1
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for_Lo4 -._,.Lr
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b

Py

.E.n.m
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