| - | FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
soceNTs POTOOOTIaITS /| g Seereiary ofSie

1. Entity Name

ISX ENTERPRISES INC

O

Principal Place of Business Mailing Address
LOT AN #24 P.0.BOX 431760
BIG PINE KEY FL 33043 BIG PINE KEY FL 330431760

T A

2. Principal Place of Business 3. Mailing Address
(025 Whrfe desd SE PO Lox 43) 782
uite, Apt. #, etc. ue. Apt. # gty [l CHECK HERE IF MAKING GHANGES
e";’f WZ&Z[ ar%/ /ﬂéi/é/\e_/i Applied F
City & State & State 4, FEI Number pplied For
f .Z 02-0538228 Not Applicable
Zip Country Zip Country . . 58_75 Additional
232 9,4/ p o ROC. | 2 2 O R M e RO 5. Certificate of Status Desired [} Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Street Address (P.O. Bgx Numpber js Not Acce tab%%
LOT AH #24 /2D s WA 2 Aea
BIG PINE KEY FL 33043 Koo s
City ~ Zip Cod
=), ‘ FL | 23543

8. The above named entity submits this st nt for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered a

SIGNATURE

Signatura, typ: - printad namdt lagisle?{jqfam end litly if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIL EEE IS $550'60° . e
(R ; 9. Election Campaign Financin
After September 10,“;;?@3 Fee will be §750.00 ’ Trust Fund C:ntr?bution‘ o O fdsd-g%)h;?;ss °
Make Check Payable ta Florida Department of State
10. © %W, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ; P L ri [ detete TITLE [ change  [T] Addition
NAME KOROTETSKI,-MATYEI NAME
streer ancaess | LOT AH #24 STREET ARDRESS
or-sige | BIG PINE KEY FL 33043 CITY-5T-2IP
TME b 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o . CiTY-ST-2IP
TITLE oG O Gelete TINE (O change [ Addition
NAME NAME
_| STREET ADDRESS . ) . STREET ADDRESS
M T e et T it T i e T e rr———r————, W — ST o e A e - PR S -
CITY-ST-2IP CiTY-ST-2IP -
TITLE ' [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [T} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statules. | further certify that the Information —|
indicated on this repert or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen N addresg/vith all other like empowered,

/am@ﬁ}z@“&ﬁFi DI?OL/fL{I’%//' o7 f0.R

E rﬂrED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T 7

iv  20i0E10

CR2E034 (4/03)



