2000 UNIFORM BUSINESS REPORT (UBR)

- Ty
DOCUMENT # P99000110543 FILED
1. Enity Narmo Apr 18,2000 8:00 am
ISLAND MOVIES AND MORE, INC. ecretary of State
04-18-2000 90185 023 ***150.00
Principal Place of Business Mailing Address
139 TREASURE ISLAND CAUSEWAY 139 TREASURE 1SLAND CAUSEWAY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
T v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
59“% 2 o2 Y Nol Appiicabie
o~ Country- Zp Couniry . Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ROBBINS' BRENDA E Street Address (P.O. Box Num;)er is Not Acceptabie)
285 107TH AVE., #305
TREASURE ISLAND FL 33708
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of registered agent and ttle if applicable, {MOTE: Regstered Agent signature required when reinstating) DATE
9. This cofperation is aligibls to satigly its Intangible —i=fi=u -H—EIE;ENOW-!!!:FEEJIS.%‘! 50,0 ~—==== ja—Ef&iimémgﬁﬁ'ﬁ;?g”
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fezs
(See oriteria on back) O Make Check Payable to Department of State
L= . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TMLE | PYPST A change [ Adalion
NAME ROBBINS, BRENDA £ NAME
sTReer ADDRESS | 285 107TH AVE., #305 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE - O Delete mLe ) T T e L Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-51-21R
HHE | . [ Deete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-ze CIFY-ST-2IF
" e 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Gelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

i"y‘i herebg Eertity that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
-7 indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivz or trustee empowered [0 execute
.changed_acan nopfhath-anagdress” with gl otheT ke ?ﬂ /f.,’l ,7

sonsrne. Dindy €. o fo-civs ST

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # \

A

is report as reguired,by.Qh‘g(pleL_QD?,._Eloﬂda,Slatytes_ and that my.name. appears in:Block-11.0r-Block 12-if
vafred f ™ LT e T

CR2E034 (9/99)




