‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P99000027017 ecretary of State
1. Enlity Name 04-03-2003 90173 006 ***150.00
ISLAND TIDES, INC.
Principal Place of Business Mailing Address
1220 OCEAN DRIVE 1330 OGEAN DRIVE
MIAMI BEACH FLT 33139 == = mmem— = - == S2gTYe FLOOR‘“""""" et et i [ i e
e H"“"’ “lll”l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-09 10334 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 }‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
. the obligations of registered-agent.

SIGNATURE

Signatura, typed or primed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw!!! FEE 1S $150.00 e e |~ 9, Eloction.Campaign Financing

HM?W?MFGWMW Trust Fund Coﬁm‘bulion. O Added to Fees

Make Check ‘Payable to Florida Depariment of State i :

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petote T , O Change [ Audition
HAME HART, SUSAN W NAME

swreer sonsess | 1330 OCEAN DRIVE 4TH FLOOR STREET ADDRESS

emv-st-ze | MIAME BEACH FL 33139 CTY-57-7P .
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-5T-21P CITY-ST- 212

TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2P

TILE 1 pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P
Nz | =2 - fm e Fmren— ¢ e i S = R T p eSS e [ T === Change ] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 3T-2IP I CATY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgllemental report is true and agcurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receipr or trustee empowereg tofexeciy this report as requwed by Chaﬁter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
DR P m@“mqu@\ ’5/517 D 3P40y SO

SIGNATURE:
VAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bat?/ Daytima Phene #

-$5.00.MmayBa_\

CR2E034 (10/02)



