| FILED
. 2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 PORODOT 10900 coretary of Sate

1. Entity Name

ISLAND COMMERCE, INC.

AV 9995650

Principai Place of Business Mailing Address
N7 E. OAK ST. M7 E. QAK ST,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Aptelo. L e smmem s J—-:Swté-:ﬂp“:#uemm‘-— | e S IR ECK FICRE F MAKING CHANGES
Cily & State City & Staie 4. FEI Number | ‘U | Appliad For
59—361 Not Applicable
i nir Zi Count it
Zip Country w Lty 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Namea and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
Y A
SWART, HARRY J CP Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed of printed name of regisiered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
: —
Wit FEE IS $150. i —
= ?ésLﬁaNL—f?ﬁTﬂéu =| - e e oo o= 9. _Election Campaign Financing Sﬂ&n@y. Be_ |
Y . ) Trust Fund Contribution, [ Added to Fees
Mai(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE . Kl Change  [2 Addition _%
HAME - SCHULMAN, JEFFREY | NAME =
srreer noress | P.Q. BOX 6792 STREETADORESS 10111 Old Orchard Ct. #1B 3
-§T- _§T- . =1
orv-si-ze | HILTON HEAD SC 29938 oS- ey okie.  IL. 60076 g
e SD (3 oelete THLE Kl Change ] Additon | £
NAME SCHULMAN, JUNE M NAME
streeT anoress | PO BOX 6792 STREETADDRZSS |10111 01ld Orchard Ct. #1B
civ-st-ze [ HILTON HEAD SC 29938 OMSP leyokie, 1L 60076
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADORESS
CITY-ST-2IP o ) : ©oe T o ) omvssrze - =l - i
TILE 2 oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
THLE O elete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the carporaticn or.the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, ofr on an attachrment with an address, with all other like empowered.
S0z &6 r Y f/w

SIGNATURE: /-2




