2003 FOR PROFIT CORPCRATION

FILED
May 19, 2003 8:00 am
4 Secretary of State

DOCUMENT #

1. Entity Narme
ISLAND ENCHANTMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000064187 5

04-23-2003 90053 012 ***150.00

Principal Place of Business
10251 NORTHEAST 11CTH STREET

ARCHER FL 32618

Mafling Address -«
10251 NORTHEAST 110TH STREET
ARCHER FL 32618

35041823

AR R

2. Principal Place of Business

3. Mgiiing Address

Sufle, Apl. #, etc.

Suite, Apt. #, elc.

] CHECK HEFE IF MAKING CHANGES

Make Check Payable to Florlda Department of State

City & Stale City & State 4. FE| Number ; Appliad For
59-358?9 16 Not Applicable
Zip Country 2p Counlry $8.75 Additional
: . P S eI e S R R EPIEE L IR NN . 5. . L_‘.g_rt_l,flcala o Statua Des'rmd Dr— Faa Requirad - e B
- 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o o o Namea _ - - a 7_«; e _
B ) $ ON C CPA PA Sireet Address (P.0. Box Number is Not Acceptabla)
161 N MAIN STREET
WILLISTON FL 32696
City FL Zip Code
8. The above named e bmits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. | am tamillar with, and accept
the obligations of ﬁ}e ' . .
SIGNATURE : : S it -
- e "o, (NOTE: Cogetersd Agent setre mased wren woweg) £ [T 1 - T O
ca. . ... FILE NOWIt FEE IS $150.00
ST F 8. Election Campaign Financing $5.00 Ma
] $550. U . i . y Ba
- Aﬂer May 1, 2003 Fee will be 00 H Trust Fund Contrioution. Added to Feas

AR ¥ :

KX =~ " OFFICERS AND DIRECTORS —~ - N B ADDITIONS/CHANGES TO OFFICERS ANODIRECTORS IN11 . |
WILE D - . (3 Detete TME (D change [ Additton | &
e GILBERT, REDONIA e g
streer avoncss | 10251 NORTHEAST 110TH STREET STREET ADDRESS 3
urv-s-ne | ARCHER FL 32618 CIFY-57-21P ;%
TLE 7 tetets me Dcrame ) Addhion | 5
NAME NAME ©
STREET ADDRESS STREET ADDAESS
CIW'ST;EP et e} LK e o Ry R ey BII'\’-SI-_BP = = = e T i L
me 1 Delete mEe ‘ Olchange [ addition

JOE Y TSR BN N —— e N RAME _ _ e e em . ——
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21F STY-51.2P
TITLE O pelet I ms Ochange [ agdition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST- 2P CITY-51-2F
TINE 0 pelete TITLE O change | [ Adition
MNAME MAME ,
STREET ADDRESS STREET ADDRESS
OMY-ST-2p = | T - e AT T ~- § Cm-ST-2P o). -
I - Do fms LT Do - Clsdion
NV HAME o T3 o -
-4 ; STREET ADDRESS = . - oo
e Rovest ot i

" indicated on

changed, or an an atta

SIGNATURE:

L

is feport or supplemental rgpart is true an

BSNATORS S TS D OF PR

12. | hereby certif % thét the information suppliod with this fitin g coes not CIuahfy for the gxemption stated in Section 119. 07(3)(1) Flonda Statutes. | further certify that the information
accurate and {hat my signature shall have the samelegal effect as if made under oath; that | am an officer of director

*  of the corporation or the recsivar or lrustes empowtﬁreld to execule this report as required by Chapier 607, Florida Statutes: and that my rame appears in Block 10 or Block 11
an address with a

G erhkea powered.

70 NAME OF EIGRG GFFICER O DIRECTOR

/Dm Daytima Phone # ]




