DOCUMENT # V53060 FILED

1. Entity Name

ISLAND COAST DISTRIBUTORS INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-29-2000 90019 009 ***150.00
6741 W SUNRISE BLVD 6741 W SUNRISE BLVD
STES STE 5
PLANTATION Ft 3333 PLANTATION FL 333136029
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gy & State 4. FEI Number Applied Far
o 65-0347969 Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desied ] 98+7D Additional
I . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e fName ] ) ,
DAV|DSON, SCOTT B _-Slreet Aa&re;s_s (P.O. B"c;x -I:J-umber is Not Acceptable)
6741 W SUNRISE BLVD . B
STES
PLANTATION FL 33313 N E— FL | 7 Cose

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if appticable. {NOTE. Registerad Agent signature requured whan reingtating) DATE
. . . . "
9. 1h|sfflz_0rporathn is ellgrbga n’: satlsfvdlts Intangible FILE NOw!!! [;:EE iSm$;50.000 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TTLE PD [ Detete TME [J change [ Addition
NAME DAVIDSON, SCOTT B NAME
STREET ADORESS | 6741 W SUNRISE BLVD #5 STREET ADDAESS
CITY-ST-2P PLANTATION EL 23313 CITY-$T-2IP
TILE STD O delsts TmE ) [Jchange [ Addition
NAME DAVIDSON, TYM C NAME
STREET ADDAESS | 11580 CHITWOOD DRIVE #105 STREET ADDRESS
CITY-ST-7IF FT. MYERS FL CITY-ST-2IP
TILE (1 Delete TILE [ Change [ Addition
NAME - o) e
STREET ADDRESS STREET ADDRESS | : e
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE - O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE o {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP - CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the raceiver or trustee empowered to execuie this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wjth an address, wity all other like empowered.

SIGNATURE: oy Aespent Seorl B, Davipson D;E/z ‘{Ao 75Y-58Y- 9225

SIGNATURE ANDTVPEVOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




