2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088042 FILED
1. Enity Name May 16, 2000 8:00 am
ISLAND GATEWAY, INC. Secretary of State
05-16-2000 90567 001 ***150.00
Principal Place of Business ' Mailing Address
1000 S. DIXIE HWY.UNIT 5 1000 S. DIXIE HWY.UNIT 5
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-7836
i i IRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0967331 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——— e e ——— e e =T R — IS NaT..e - - —— - — s
CUMMINGS- HILDAMAR Street Address (P.O. Box Number is Not Acceptable)
3080 N. COURSE DR.,#108 5
POMPANO BEACH FL 33069
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.

SIGNATURE
Signaturs, typed or printed name of ragistersd agent and 4itle if appiicable. {NOTE: Registered Agent signature required when rainstating} DATE
] L L ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 4 O
2 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Director [ Celete TILE 1 Change [ Addition
NAME z m : NAME
sTReEETADDRESS | 3080 N. Course . #108 STREET ADDRESS
CITY-ST-ZiP Pompano Bch, FL 33069 CITY-ST-2IP
TILE Director ) [ Celete THLE [] Change [ Addition
NAME Ricky Matthews NANE
STREET ADDRESS 8610 NW 53rd St STREET ADDRESS
oy-ST-aP | o . e 111;\1 CITY-§T-21P
TITLE [-)lrectOJ".‘ T O petete TITLE O Change  [] Addition
. NAME Philli .. o NAME . e -
STREET ADDRESS 11ip Cum '1_ ngs STREET ADDAESS
CiTy-ST-2P 1 Las Olas Circle #1205 CITY-ST.20P
Ft._L
TITLE Director (] Delete TITLE [ Change [ Addition
NAME Chris Cummings haE
STREET ADDRESS S I STREET ADDRESS
Ciy-ST-2P 1143 S.W. 9 o CITY - ST-21P
LE i FE-33023 O el e [ Change [ Addition
. elele
NAME Director . NAME
srreer auvress | HOward Cummmings STREET ADDRESS
CITY-S3-2IP 3080 N. Course Dr. #108 CITY-57-2P
TITLE Pompano—Bolr; F1-33069 [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-§1-ZiP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A= e=gmm S 4;/23/59 /_9554) /3380607

~HGNATURE AND TYPED OR pnmyzﬁue OF SIGNING OFFICER OR DIRECTOR "Daytime Prione #

CR2E034 (9/99)



