2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050228 Mar 27, 2002 8:00 am
1. EniyName Secretary of State
i

ISLAND/BOUND, INC. 03-27-2002 90020 026 ***150.00
Principal Place of Business Mailing Address
N7 E OAK STREET 717 E. QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 )
SE— S— IR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

, 59'3579980 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required

-~ B6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o -7 s ' o -
SWART' HARRY J Street Address {P.O. Box Number is Not Acceplable)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleci - ‘ :
A tion C aign Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrzZtllc-l:ndagsmlrigbutig: e | fdsdg(t) N;av Be
Hari .b K) [x . . ed to Fees
{See crileria on'bac Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD = [T pelete TILE [JChange  [J Addition
HAME MICKEY, LAURIE J J| name
STREET ADDRESS | ¢ ASHTON COVE DRIVE STREET ADDRESS
CIvY-ST1-2IP H“_TON HEAD SC ms CITY-ST-2IP
TILE VPST [ Delets TITLE D . O change g Addition
N MICKEY, SCOTT A NAME
STREET ADDRESS 4 ASHTON COVE DRNE STREET ADDRESS
CImy-sT-2IP HILTON HEAD SC 29928 CITY-ST1-2IP
e - D = = e e e e e - [R Dt e || TTLE — —— e s o am, e rmee—aem -LJ.Ch20g8  .[] Addltion |
N MICKEY, SCOTT A NavE
STREET ADDRESS 4 ASHTON COVE DHNE STREET ADDRESS
urv-S1-2P THILTON HEAD ISLAND SC 29928 ciry-s-21p
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2IP

13. | hereby certify that the information supplied with this filing dees 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: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit adyress, with all other like empowered.

SIGNATURE: ___ SN2 FQUIRED 38 F50~ 236~4Pa ¢

- -
SiGtlATURE AND TYPED OR PRINTED Nfl}ﬂ: SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
[ 74

E

h

CR2E034 (9/01)



