FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretzlry of State

05-01-2003 90135 004 ***150.00

DOCUMENT # P9900004091 1

1. Entity Name
25 INDIAN CREEK ISLAND CORP.

Frincipal Place of Business Mailing Address R ——
1401 UNWERSITY DRIVE SUITE 200 1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 330M CORAL SPRINGS Fi 3301 o
2. Principal Place of Business 3. Mailing Address ”"u"l ”' m'”lm "m "m "m "’”"l" "lll ml“’"l 'm ,m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0920869 Not Applicable
Z' 1 a
P Country Zip Country 8. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD 15TH FLOOR
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
X 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt Goton ™ 1y 39,00 ey 2o
Make Check Payable to Fiorida Depat‘tment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT : [ Delste TITLE [] Ghange [ Addition
NAME CORBAN, PAUL NAME -
sTreer aopress | 1404 UNIVERSITY DR SUITE 200 STREET ADDRESS
cry-st-zp  |[CORAL SPG FL 33071 CIrY-ST-2IP
TILE O belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2/
THLE 1 Delste TIMLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delata THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-7IP

12. 1 hereby cerlify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9% =5 BESGERRL Cachin @@5 ey 9H,53(730

g

SIGHATURE AND TYPED GR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8950020

CR2E034 (10/02)



