2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58596 FILED
1. Entity Name A l' 05, 2000 8:00 am
ISLAND CLASSICS. INC. ecretary of State
04-05-2000 90086 040 ***150.00
Principal Place of Business Mailing Address
2076 INDIAN CREEK CT 2076 INDIAN CREEK CT
DUNEDIN FL 34698 DUNEDIN FL 34698-2800
us us ! Doo1iar
‘ I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 2 FE Numbor Applied For
i 65-0323995 Not Applicable
Zp Courtry zp Country 5 Certificahl'-: of Status Desired O $875 Additional
e e - — . ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NELSON, DONALD K Streel Address (P.O. Box Numt;er is Not Acceptable)
2076 INDIAN CREEK CT '
DUNEDIN FL 34698
City I FL Zip Code

A statement for the purpose of changing its registered office or registered agent, or b(:)lh‘ in the State of Florida.

/At

|
Signalure'_ typed or printed name ©i registered agent and.utle if applicable (NOTE: Registarad Agent signature required when reinstating) : DATE
- ]

SIGNATURE _

g Thisf:lorporatil‘)n i{s, eligi‘Ble‘ to satisfy its Jatangible FILE NQW!!! FEE IS $150.00 10. Ellecticm Campaign Financing $5.00 May Be
Tax filing requirsment and elscts i do so. ~ After MAY:1, 2000 Fee will be $550.00 Tiust Fund Contribution. (1 Addedto Fees
{Ses criteria on back) Ll Make Check Payable to Departiment of State Lo .

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ pelete TILE 1 T [Jchange [ Addition

NAME NELSON, JUDITH NAME :

smeer aoRess | 2076 INDIAN CREEK CT STREET ADDRESS J

CITY-ST-2P DUNEDIN FL 34698 CITY-§T-ZIP [

TILE VT O Delete TILE i [Jchange [ Addition

NAME NELSON, DONALD NAME i

sTREET A00RESS | 2076 INDIAN CREEK CT STREET ADDRESS j

CITY-S7-2IP DUNEDIN FL 34698 CITY-ST-2IP !

TITLE I Delete TLE (I Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ peiete TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-2P ;

e O Dalete TMLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE O pelate TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CTY-5T-2IP CITY-57-2P ;

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11907(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver ogtiusiee empowared P e ?_t‘:‘ute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da"[ime Phone #

SIGNATURE: V\W JNAA 2,.%\.00 (:]21\18'5 243 |
|

CR2E034 (9/99}



