2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097175 FILED
1. Enty Name Apr 20,2000 8:00 am
B&D, ISLAND, INC. ecretary of State
‘ 04-20-2000 90102 002 ***150.00
Principal Place of Business Mailing Address
8392 OVERSEAS HWY 8392 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33006
> T VAR NIRRT
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4..FEl Number Applied For
a 093210 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
e .y Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Reglstered Agent
Name
JOHNSON, DENNIS . Street Address (P.O. Box Num;er is Not Acceptable)
1135 HAMMOCK RD.
ISLAMORADA FL 33036
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or prirmed nama of requstered agent and tile If applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _EIEC“"“ Carnpaign Financing 0 $5.00 may Be
N A rust Fund Ceniribution, Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE : PtChange [ Addition
NAME JOHNSON, DENNIS NAME
STREET ACORESS | 1135 HAMMOCK RD. STREETADDRESS | 113 5. HAHMocE R
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP )
TITLE VD O selete TITLE [ Change  [] Addition
N DRUSCHEL, ROBERT g
STREET ADDRESS | 3538 CHIPPEWA RIVER DR. STREET ADDRESS
CITY-5T-2P EALU CLAIRE WI 54703 o : | cry-stze . Rt e
TITLE ST [ pelete TLE . Xl Change [ Addition
NAE JOHNSON, PERRY NAME OHNSON, PERR)Y
STREET ADDFESS | 1135 HAMMOCK RD. STREETADDRESS |11 B S. HAHMocK, RD
CITY-ST-2IP ISLAMORADA FL 33036 oITY-5T7-7IP
TiLE [ pelste TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE G change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y / crv-stze ] .
13. | heraby certify that the information suppj ith this fi % i the-exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

arThy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with

SIGNATURE: %= 7 L dfdfos  (3s5)eed-Youd

7|’URE AND Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phone #

indicated on this report or supplement
of the corporation or the receiver or tryd

VS, SERNY L VIS



