2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

B .
8D ISLAND. INC 03-19-2001 90047 008 ***150.00

Principal Place of Business Mailing Address
8392 OVERSEAS HWY 8392 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036

L

2, Principal Place of Business 3. Mailing Address
%8292 OVERSEas Hwy | 33292 OVERSEAY iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000097175 Mar 19, 2001 8:00 am

b the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Ahaymy signature shali have the same legal effect as if made under oath; that | am an officer or director

‘Tepg as require er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is J» ,
of the corporaticn or the receiver or truftee empgfwered to gxg
changed, or on an attachment with an&ddress/ with all othp

SIGNATURE:

-L

Daytime Phone #

SIGNATUREAND TYPED OR P

rd L’ 7

City & State City & State 4. FEI Number 65-0963810 Applied For
'S LAMOQ'Q’DA FL ISLAMQ £ ﬁ19}a F‘/ Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | . v
33030 OSA 33636 U SA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
JOHNSON, DENNIS
1135 HAMMOCK RD. Street Address {P.C. Box Number is Not Acceptable)
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttte il applicable. (NOTE: Registered Agent signature: required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10. E:ig:lizr%ag;ilr?guzgr? neing | fgjﬁ?ohé:gsa o
{See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TILE O change [ Addition | &
NAME JOHNSON, DENNIS HAME =)
streer a0oReESs | 113 S HAMMOCK RD STREET ADDRESS oy
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP §
TIME VD Welete . MLE /P (O Change [ Adgition | CC
. ~, RoRERT ©
NAME DRUSCHEL, ROBERT AN 3 (DU SCHEL B DE
streeT aooress | 3538 CHIPPEWA RIVER DR. smeeTanoiess | 8538 CHieRew A Rijee i
CY-ST-2IP EAU CLAIRE W1 54703 CITY-ST-ZIP sm CLAIIZE, w } 5470 -y .
Tne STD _ [ Delete e B oDl Cange [ Acdition-}—
NAME - | JOHNSON, PERRI-- — - - - NAME
sraeeT A0oress | 113 S. HAMMOCK RD STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL 32036 CITY-ST-2IP
Time O Detete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T7-2IP CITY-ST-2IP



