FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
DOCUMENT # S58596 o ecretary of State

1. Entity Name

07-09-2003 90033 023 ***550.00

ISLAND CLASSICS, INC. /
Principal Place of Business Mailing Address
2076 INDIAN CﬂEEK cr o ZQTE !EDIAN CREEI_(’EI [ S e
“ DUNEDINFL" 34698 T DUNEDIN FL 34698
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0323995 Not Applicable
2 Country Ze ' Country 5. Certfficate of Status Desired [ ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ DO K Street Address (P.O. Box Number is Not Acceptable)
2076 INDIAN CREEK CT
DUNEDIN FL 34698
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGI\J_ATURE

Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $550.00

- = . A P i b e < -+ =177 Election Campaign Financing— " ~
At Scpterner 10,200 Fos wi b $750.3 e CEnFrareng~ 35.00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE PD I pelsts THILE Clchange [ Addition
NAME NELSON, JUDITH NAME
streer snoress | 20768 INDIAN CREEK CT STREET ADDRESS
orv-st-ze | DUNEDIN FL 34688 oITy-ST- 2P
TE vT O Delete TILE ] Change [ Addition
NAME NELSON, DONALD NAME
street anoRess | 2078 INDIAN CREEK CT STREET ADDRESS
CITY-S1-2IP DUNEDIN FL 34698 CiTY-ST-2P
TME J Detete TImE . [1Change [T} Adgition
NAME B NME ) ‘
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP i CITY-ST-2P
TIMLE U Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS Ty STREET ADDRESS
GITY. ST-70P CITY-ST- 2P
THLE OJ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PR e i S e —— — e MUTCSETR | _ . . _
TILE . ' [ Gelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY - ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowejed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment wi%ddres , withfall other like empowered.
SIGNATURE: ___SIGRAW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I tate Dayfme Phane #

S REQUDHERIELSN 1 / 02 (127)785 21,34,

LSO,

AY

CR2E034 (4/03)



