2000 UNIFORM BUSINESS REPCRT (UBR) FILED

g

CR2E034 (9/99)

ngNla{nlgﬂENT # P99000029975 Apr 17,2000 8:00 am
ISLAND INSPIRATIONS, INC. | ecretary of State
01-28-2000 90103 023 ***150.00
Principat Place of Business Mailing Address
513 KUMQUAT DRIVE 513 KUMQUAT DRIVE
ANNA MARIA FL 34216 . ANNA MARIA FL 34216
Suilg, Apt, #, gic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Stata 4. FEI Number Applied For
65 - 0‘? / ’ 8 ? ? Not Apphicable
I t -
Zip Country Zip Country | 5, Cerliﬁcalé of Status Dasired 0 gﬂ%gsq mmonal‘
6. Name and Addrass of Cusrent Registered Agent < . . .— 1. Name and Address of New Raglstered Agent .ot e
: ) Name ] '
B HALPEN, DAVID M . Street Address (F'O Box Number is Nm Aoceptab &)
KAYE; SCHOLER; FIERMAN, ET-AL—  ———— - —}  — ekt e n _
777 SOUTH FLAGLER DRIVE #1002 :
WEST PALM BEAGH FL 33401 o o , _ FL [0
8. The above named entity submits this statemant {of the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigralwe, typed o printed nams of regisiered ngenl and Ltle i app|icable. {NQTE; Regintersd Agent signaturs requind when réinstating) DATE
9, This corporation is eligible to satisty ils Intangible . FILE NOWI! FEE IS $150.00 \ectl o Finamci
Tx fing raquitement and elocts t0 G0 50. Attor MAY 1, 2000 Fee will bo $550.00 10, Election Campaign Financing. ) $3.00 way Be
(See criteria on back) 0O Mazke Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE . 02 Detete Tme Clchange [0 Addition
NAMVE BARNES BALPH . NAME
, seer apoRiss | POST QFFICE BOX 56758 ADOBE FALLS ROAD STREET ADOAESS
orv-st2¢ | SAN DIEGQ CA 82120 citv-s1-2p
me O Gelete TIILE v (JChange [ Addition
NAME NAME Stefrer M, E;A-@NES\
STREET ADDRESS ’ STREETADDRESS | SR Rt ag uat iy wE
l Y. 8520 OY-ST-20 | Arased mARA, B ., 34l
| me femea - T - Oovems . fame T . .. _ _Ogeme [Iagion |
HAME . NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$7-21P
e - T T T T O e | Y o e 3 Cange (T Addition
NAME ’ N W -
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P _ CITY-ST-2IP .
e [ Delete TITLE [JChange [T Addition
NAME . NAME . :
STREET ADDRESS . . STREET ADDRESS
CTY-ST-29 CITY-$1- 70
L ' O Celere T 3 Ctenge L] Addition
NAME g NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21 GIFY-5T-71P

13. 1 hereby certi lhat the information supplied with this filing does nat guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the Teceiver or yusieeampowered 1o execule this report as required by Chapler €07, Florida Siam:ss and that my nama appears inBlock 11 or Blogk 12§
changed, or on an attachment with an ad ss, with alf other like empowered.

v

SIGNATURE: e S ff Jalos aQuy 1R 074

B OF SIGNING OFFICER OR DIRECTOR Oats Daytena Phona




