12. | hereby certify that the information supg ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaNgport is true ancg accurate 2l hat my signature shall have the same legal etlect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustedempowered 10 execute this rest as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an addrgs, w:th all other like empowased.

SIGNATURE:  SIGNATAE REQUIRED Ul © U s

SIGNATURE AND-TYPED OR HJIRTED OF SIGNING OFFICER OR DIRECTOR ]' Dafa Daytirne Phona #

FILED 3
2003 FOR PROFIT CORPORATION 2
n
n
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P99000052190 ecretary of State .
1. Entity Name 04-28-2003 91490 011 ***150.00
ISLAND DESIGN & CREATIONS, INC.
Principal Place of Business Mailing Address
PO BOX 440370 PO BOX 440370
SUGARLOAF FL 33044 SUGARLOAF FL 33044
3. Principal Place of Buginess 3. Maling Addross “"“"‘ N”I”I m” ““' |Im II“\ “m “me “m‘l“' |||| IIIl
713 walus/ DR
Suite, Apt. #, etc. E g ! Suite, Apt. #, etc. DAI;CK HERE IF MAKING CHANGES
City & State W City & State 4, FEl Number 65-0930534 . | Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
Lol lASA— —m m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e EETRCS-LSRC NS L e e e CNgmMe s et e iR T Y e T ATt mee T UITLSD T o
WAGENER, EMRA Street Address (PO, Box Number is N .1 Acceplable)
ree .0, Box Number is Not Acceptable
17131 MARLIN DR.
SUGARLOAF SHORES FL 33042 ]
- City o FL Zip Code
8. The above named entity submits this staterment 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 agent.
SIGNATURE
Signature. typed o printed name of registered agent and fitla it applicabe. (NOTE: Registerad Agant signature required when reinstating) DATE
LFILE NOW!!! FEE 1S $150.00 . - )
. Election C F
Fer ey 1, 2003 Fee wi he 555000 e o G o119y 300 Moy 2o
Make gi;eck Payable to Florlda Department of State '
10, OFFICERS AND DIHECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ change [ Addition %
NAME EICHNER, ARTHUR NAME =)
steeer aooress [P-O. BOX 421206 $TREET ADDRESS g
erv-sr-ar  [RAMROD KEY FL 33042 CITY-ST-21P 2
TTE D 3 Delete TME CJchange ] Addition %
NAME WAGENER, EMRA NAME
streer aooress [17131 MARLIN DR. STREET ADDRESS
orv-st-ze  ISUGARLOAF SHORES FL 33042 BITY-§T-21P
THTLE B T - - . Bl Dolottcmra—— | TTLE e |- = o . cers e eme e om oae < =] Change .. [C] Addition [__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S§T-ZIP
TITLE O pelete TILE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S$T-ZIP
TITLE [ Geleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TIFLE [ change ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP



