2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Jun 03, 2002 8:00 am

Secretary of State

PgtyCNUMENT # P99000021 041 - 06-03-2002 91186 005 ***150.00
. Entity Name
ISLAND GIRL, INC.
Principal. Place of Business Mailing Address Lo ussEnTr
8903 OVERSEAS HIGHWAY 8903 OVERSEAS HIGHWAY . . ‘ e
MARATHON FL 33050 MARATHONM FL 33050 == FTTT "
2. Principal Place o Busiress 3. Mail'ng Address ”II""‘ III ’l"l II"I III" Ilm "]" II"I "m "I" Ilm lml IIII nll
S&ile. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciwy & State City & State 4. FEI Number Applied For
- ms? Not Applicable
Zr Country Ze Couniry - 5. Certificate of Status Desired [ ?-75 Additional
—_ = - - - N . . 28 Required
6. Nams and Address of Current Reglstered Agant 7. Name and Addregs of New Reglstered Agent
P o T Ly R = _Namea = o e oo - i e —— - - P
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL 2Zip Code

x _%4@///; [ Breara)

8. The gbove named entity submils this statement for the purpose of changing its registarad offlce or registered agent, or poth, in the State of Florida.

{f‘;u.?;—a;_

SIGNATURE
Signature, typed or printed name of registered agani and INQ f appiicable.

# (NOTE: Regisisrad Agent 2/gnuxurs requirsd when rsinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do s0.
{Seas criteria on back}

FILE NOWIII FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Mmay Be

| 0. Election Campaign Financing
Addsd to Feos

Trust Fund_ Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O vetete TE Ochange  [J Addition | S
NAME GRAUER, BARBARA F NAME - &
sTreeT aopress | 8803 OVERSEAS HIGHWAY STREET ADORESS g,‘
crv-st-2¢ | MARATHON FL 33050 CITY-ST-2P §
TIME 1 Detete TME Dchange [ Additon | O
NAME HAME '
STREET ADDRESS STREET ADDRESS .
cnv-st-2e L G e | ) L
TmE [ Defete TLE Cchange [ Acdition

= |- NAME ) R e o 2 < wom o mm o = BUNAME o o) i oo =
STREET ADDRESS STREET ADDRESS
CIFY-51-21F CiTY-ST-2P
me {1 Delete LE ‘ ' O Ghangs [ Addition
HAME - H!SME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-St-2P
' O Delete me [OChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CIy-S1-2iP
Nne O pelzte TME O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y- $1-P

13. I hereby certify thal 1he information supplied wilh this fin

changed, or on an atlachment with gn address, with g other like empowered.

! : does not qualily for the exemption siated In Section 119.07(3)(i). Florida Statutes. [ further cerify thal the inforrnation
indicated on this report or supplemental report is true and accurale end that my signature shall heve the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trusiee empowared to exacute this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<22 02

SIGNATURE:




