2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53060 Secretary of State

ISLAND COAST DISTRIBUTORS INC. 05-15-2001 90157 013 ***150.00
Principal Place of Business Mailing Address
§741 W SUNRISE BLVD 8741 W SUNRISE BLVD kv s
|sTE's STE 5 ibaiod
PLANTATION FL 33313 . PLANTATION FL 33313

\
|
\
i S gler, |00 S 5l st TR TR

Suite, Apt. #, etc. #ZI Ci Suite, Apt. #, elc. :#_Z ’ 7 | DO NOT WRITE IN THIS SPACE

City & State City & State

DAVIE FL i Dﬁ\(IE FL ) FEI Number 65'0347969 Applied For

4.
| Net Applicable
Zip . Country - Zip Country \ - ) $8.75 Additional
333} Lj US A 33 3 } L/ U‘S' ’41 ? Certificate of Status Desired O Poe F{equirecll lona
7.
g

6. Name and Address of Current Registered Agent Name and Address of New Reglistered Agent

e DAV DSON T SeoTT BB

DAVIDSON, SCOTT B
6741 W SUNRISE BLVD

Street Address (P.O. Box Number is Not Acceplable)

STES 4700 s.wl. 5] sT #2019

PLANTATION FL 33313 ‘ ‘ ,
" DayiE FL |53,

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.

5&«-540 Seorr B.DaviDsod | prgs i DenT 7/37/“’

SIGMATURE
Signature, typed or printed name of registared agent and title if appiicabla, (NOTE: Registered Agent signature reguired thn reinstating) DATE
b
9. This Fprporalign is eligible teo satisfy its Intangible FILE NOW!!t FEE IS $150.00 i 10. Election Gampaign Financing $5.00 May Bo
Tax m'"_g rgqurrement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD {7 Delete TITLE [J Change  [J Addition
NAME DAVIDSON, SCOTT B NAME
sTreer Ancress | 6741 W SUNRISE BLVD #5 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE STD 2 Delete TITLE [ Change ] Addition
NAME DAVIDSON, TYM C : NAME
sTREET ADDRESS | 11580 CHITWOOD DRIVE #105 STREET ADDRESS
CITY-5T-2P FT. MYERS FL CITY-ST-2IP
TLE [ Dalete TITLE : [ change ] Addition
NAME' oo - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1cChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TITLE 3 oelete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). 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 oath; that | am an officer or director
oLthe cgrporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

chment with an address, with ther like epnpowered. ‘
y t
SIGNATURE: j;/ e pers Seoit B._Davison ’7’/2%/ I5Y-584-9225

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Data Daytime Phona %

May 15§, 2001 8:00 am

CR2E034 (10/00}



