2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am
DOCUMENT # 492147 ' Secretary of State

1. Entity Name
ISSA REALTY, INC. 03-31-2003 90223 022 ***158.75

THE &

Principal Place of Business Mailing Address
599 CELEBRATION PLACE P.O. BOX 470007
SUITE H CELEBRATION FL 34747-0007

o s : TR

us
" 50 Tolebuhon R | A (Hlelordon Rd

Sujte, Apt. #, etc. Suilﬂ# etc. R
3 ~ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ISSA, FRANCIS

599 CELEBRATION PLACE SR BN B TR\
SUITE H - , Soke. |
CELEBRATION FL 34747 City Q,Q.\?},Q‘(CCH . FL Zg&-)\d‘iu:‘-

8. The above named entity submﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.'a.?*tr[q obligations of registered agent.

oL v

SIGNATURE — s

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

x4

- = Y

“v . . FILE'NOW!! FEE IS $150.00 ) o

., . Atter May 1, 2003 Fee'will be $550.00 e perd 35,00 tay be

Makeé:Check Payable to Florida Department of State ‘

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TILE HChange 1 aadition

NAME ISSA, FRANCIS J NAME .

staeet aooacss | 599 CELEBRATION PLACE STE H STREET ALDRESS qéis Celetrmddan Rid, Sove =

orv-s-2¢ | CELEBRATION EL 34747 oTY-ST-7P Woredhan, Ty 2wt

TITLE 1 Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ pelete TITLE ) [ change [ Additicn
e T—p—— T . ——— —_ - . et B R T o e Ame T el me, I R

NAME NAME ——— " :

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CiTY-ST-2IP

TITLE (] Delete TNLE £ 1Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CiTY-ST-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empawergd 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 atiachmght with an addreg th gl other like empowered.

SIGNATURE; /| /CLGIVA 2EQUIRED RO Ut SRR

{ ﬂGNATURE AND TYERRrOR PRINTED'NAME OF SIGNTNG OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)
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