2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

ISLAND EXPRESS, INC.

P99000100767 - | &,
: R | -r/ 43‘1 l;,-l

REPORT {UBR)

Business
STREET

Principal Pla

Mailing Addy .
STREET
: M FL '

I

2. Principal Place of Busingss

3. Mailing Address

FILED
ecretary of State

04-14-2003 90222 049 ***] 58.75

AT

Suite, Apl. ¥, etc. Suila, Apt. #, etc, (0 CHECK HERE IF MAKING CHANGES

City & State . . City & State . . _4._FFI Numbar 1462 ~——— e | Applied For
[ == EES5 S n - = -- 65-,0_9_6‘ Not Applicable

7 m Z ' 8.75 Acanioral ~ |’
P Country P Cauntry 5. Certificale of Status Desired sa" 5 Adulional

Foa Required

6. Name and Address of Current Reglsterad Agent ..

7. Name and Address of New Regibtered Agent

HiAke AR

. _ﬂ*_,f/ae/———q’éi—/frﬂﬁd%i: —
46 £ 32 of AP E2

" Name "

Apr 14,2003 8:00 am

——

[y — -

—

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

F.L 3303

City

FL [ Zip Code

8. The above named entity subrry
Ihe obligatiens of ragistered

iz statement for the purpase of changing its registered office or registerad agent, of bolh, in the State of Florida. | gm familiar with, and accept
' —7/'%;

SIGNATURE — ..
reanure, fypad or pr name of registered agent and titie H applicable (NGTE: Ragistored Agant signature reGuired when reinstatng) / / DATE
FILE NOWI! FEE iS $150.053 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will ba $550.00 | Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State |
3. -

11, N

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Deléts TLE }7 J 3 Clange Additian
NAME CHiGARL NAME e Jor Cavr ;jgu/
STReET aporess 13680 STREEY ADDRESS Pn16E325/AP‘}'7£8
A
CITY.5T.2IP . CRY-51-2IF /( “TWIAVE AL -l—--L - 330 | 3
me ‘pe La cvoll o U Delsta me Oicngs [ Adgition
MAME NAME
sweerionness | 16 B 32 5/ APt # STREET ADGHESS
[T gt N - R . re e
AL o W2 o 2 % 2 el o151 - e e S — -
e [ Delete JnE [3 Change (] Additlon
- NAME - e e iR el o o e i N ‘;.' ;WE.,A P = —— — — e —— ==
STREET ADDRESS STREET ADDRESS |- ’ ==
CIrY-51-2P CITY-5T-ZiP R
TILE 1 petete TIE []Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cmy-sy-op
TME [ Deleta TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-ZIP _CITy-ST-2IP
TME [ peete TME Ol crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§T-2P

12. | hereby certify that tha infarmation supptied wilh this fili

dees not qualify lor the exemption Staled in Section $19.07

indicated on this report or supplementAl report is true and accurate and that my signature shall have the same lagal e

%3)(!), Floriga Statutes. | further certify that the informalion

of the corporation or the receiver or

changad, or on an atlachment with agl &4

258, with all other like empowered,

SIGNATURE:

MUHE REQUIRED

X ) ect as if madg under path; thal | am an officer or director
piee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and tha 7@6 appears in Block 10 of Block 17 i

Daylma Phone #

/=]
A B

CRAPEN2A BTN



