FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  P99000052190 Secret,ary of State

1. Entity Name
ISLAND DESIGN & CREATIONS, INC. 03-25-2002 90090 007 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 421206 P.O. BOX 421206
RAMROD KEY FL 33042 RAMROD KEY FL 33042
2. Principal Place of Business 3. Maiiing Add.ress Hllllm III ]l“l W“ m IIM II‘” II|I| I'"I "m |m”|m IIN III'
0. Boy Y4yo023F0 P o Box G403F0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suaar \an £
City & State City & State 4. FE| Number Applied For
SOUEARLAT | FL 50930534 No: Applicable
Zip Country Zip Country e . $8.75 additional
230 Ly US A 23 04 UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S i~ = at - = A T e - Name ™ T e = T - ’ N
WAGENER' EMRA Street Address (P.Q. Box Number is Not Acceptable)
17131 MARLIN DR.
SUGARLOAF SHORES FL 33042
City FL Zip Code

8, The above named entifySubmits this sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 03/ 1 1/01
Signature, typed or B{med name ot fegSIeTSTTOENL and titls if applicable. (NOTE: Registeraed Agent signature required when reinstating} T DATE
] L L ] m
9. lhlsfﬁ.orporauclm is elltglbl:jehl) sitls;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. 3 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O petete TITLE Echange 3 Addition
NAME EICHNER, ARTHUR HAME

street anoaess | PO BOX 421206 STREET ADDRESS

CITY- $T-2IP RAMROD KEY FL 33042 CITY-$7-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME WAGENER, EMRA NAME

STREETADDARESS | 17131 MARLIN DR. STREET ADDRESS

onv-s-2¢ | SUGARLOAF SHORES FL 33042 OITY-ST-2P
JTME e e e — - - - L Detete TE - oz he am 2 e e 2 o oo o e =+ =[] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sypphed-wi ig filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppleprenta! report is try and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverfor trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an agddeess, with all other like empowered.

A

SIGNATURE: ___ 5B T S EMRR O AT e 03120 205 F 5w
smm\run\mn stusnms OFFICER OR DIRECTOR Date Daylime Prone

CR2E034 (9/01)



