2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000110909

ISLAND- COMMERCE, INC.

May 20, 2002 8:00 am'
Secretary of State |

05-20-2002 90106 043 ***150.00

Principal Place of Business
7i7 E. OAK ST.
KISSIMMEE FL 34744

Mailing Address
N7 E OAK ST.
KISSIMMEE FL 34744

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DQ NOT WRITE IN THIS SPACE
AR S T e R e PR S
City & State City & State 4. FEI Number . I lU' Applied For
59—361 Not Applicable
- C - —
Zip ountry an Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Street Address (P.O. Box Number 15 Not Acceptable)
oy re ress {P.O. Box Nu o 2 .
717.E. OAK ST. :
KISSIMMEE FL 34744

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.

SIGNATURE
'«5 Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
, Thi jon is e'igi isfy its intangi K . . . . e by
. _9_.T.__z;%fﬁgg._____?;tﬂeﬁ:;'?%ﬂgﬁaﬁg%ﬁ__GPE_, oy HLE N??W__..“’ el ﬁf. 19000, el 10. Eicction Campaign Financing + -~ =:2$5:00.may 867 ==
' 20 i be§550.00 Trust Fund Contribution: ~—-Added to Fees -
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Delete TITLE D [ Change ﬁ:l Addition | &
NAME SCHULMAN, JEFFREY | NAME 3.
seee anoress |P.0. BOX 6792 STREET ADDRESS R
omv-sr-ze [HILTON HEAD SC 20838 CrTY-ST-2P g ‘
TITLE S [ pelete TITLE D [ change  [X Addition % .
NAME SCHULMAN, JUNE M HAME ‘
staeet acoress |P.O. BOX 6792 STREET ADDRESS E
arv-sr-ze {HILTON HEAD SC 29938 CITY-55-2IP 4
LE O Celete TLE O Change  [JAdditon |
HAME NANE '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2iP
TITLE [J Delete THLE (d change ] Aadition
NAME NAME :
.|~ STREET ADDRESS . . e e WosTREETpODRESS [ o ) :
CITY-ST-ZIP CITY-ST-2IP ’ T T S B
TITLE [ pelete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
OITY-51-2P OITY-ST-ZIP
TITLE [ Detete TITLE T change [T Addition '
NAME . NAME
STREET ADDRESS e STREET ADDRESS :
orv-st-ap S TR LT CITY-ST-2IP :

changed; orlon"an
gt AT

indicated on this report or supplemental report is true and accurat

e ermpowered.

13. | hereby gertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or.theTgbeiver, or drustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
> achmet with an address, with all olh
)

[t Schy u’ntﬁ/

(n (jn PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

V/ﬂ: foor

Daie/

; ?'};q-:j' ot |

Daytime Phone #




