| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT4 —OG000UST 175 Sccretary of Sate

1. Entity Name

B&D ISLAND, INC.

Principal Place of Buginess Mailing Address
83292 QVERSEAS HWY 83292 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33038 1 1 03
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65—0963810 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired O ?c?elggq S:j:(;ﬁonal
6-. Nam.é ;nd ;éére/s; af:urreﬁt Registered Agent 7. Name and Address of New Registered Agent — -
Name

JOHNSON, DENNIS
1135 HAMMOCK RD.

Street Address (P.O. Box Number is Not Acceptable)

.ISLAMORADA FL 33036

//7 / f City FL | ZrCooe

7

his statement for e pul of chgnging its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept

NEs Tohnson fresubat * # j/w

8. The above named entity submi
the obligations of registered

-

SIGNATURE
Signatura, d ar printed name e 1 applicable. (NOTE: Regxslsrsd Agent signature required whan reinstating) DATE
FILE ﬂOW!!! FEE 1S $150.00 9. Flection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund C:ntrigbuti;n. ’ d Add.ed toh:':if °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE " |PD ] Delete ThLE Cichange [ Addition
mve - |JOHNSON, DENNIS NAME
street anoRess | 113 S HAMMOCK RD STREET ADDRESS
orv-st-2p  [1SLAMORADA FL 33036 CTY-ST-2IP
TILE STD ] oelete TITLE [ Change [ Addition
NAME JOHNSON, PERRI NAME
sreet ADDRESS | 113 S. HAMMOCK RD ' STREET ADDRESS
_ CITY-sT-2P ISLAMORADA FL 33036 CITY-$7-21P
THLE [T pelete TITLE i [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TTLE [ change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-5T.2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
my signature shall have the same legal effact as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DEANT S Tohncon ool 305684420

Datn Daytime Phona #

12. | hereby certify that the information supplie
indicated on this report or suppleme
of the corporation of the receiver
changed, or on an attachment

iling does not qualify
accurate and t

SIGNATURE:

r

AV BGZOL0

CR2E034 (10/02)



