2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002551

1. Entity Name

ISSENMAN DEVELOPMENTS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920074 008 ***150.00

Principal Place of Business

2400 E LAS OLAS

SUITE #1

%

FORT LAUDERDALE Fl. 33301

us

Mailling Address

2400 E LAS OLAS
SUITE M5

FORT LAUDERDALE FL 33301-1529

us

d11949

2, Principal Place of Business

3. Mailing Address

ORISR I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number | |Appied For
030330547 | e
Zij Counts Zi it
P ouniry P Country 5, Certificate of Status Desired O $8'75 Addnlonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __=_ _
T e Namé T T e T T T
lSSENMAN! MARK Sireet Address (P.O. Box Number is Mot Acceptable)
2400 E LAS OLAS
SUITE #195

FORT LAUDERDALE Fl. 33301

City . FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibte FILE NOW!!! FEE IS $150.00 ) S
Tax ﬁlin; requlrememgand alects t(iy do s0. ¢ After MAY 1, 2000 Fee will$be $550.00 1. Electlon Campa\gn Elnanmng $5.00 May Be
D Tust Fund Contripution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAKIGES TO OFFICERS AND DIR_ECTOHS IN 11
TILE CcP [T Delete e [ Change [ Addition
NAME ISSENMAN, MARK NAME
STREET ADDRESS | 2400 E LAS OLAS BLVD SUITE 195 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE ’ O teiete TIE Clohange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME—. | e e - mae s T we C Delete T S IMET T T T o A " "D Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-719 CITY-§7-2IP
TITLE [ Delete- TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O oslets TITLE O Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat quality for the ex
indicated on this report or supplemerial report is true and accurate and that
of the corporation cr the receiver or trustgg empowered 1o execute this report
changed, or on an attachmen, ' h gr address, with all ather like empowered.

SIGNATURE:

SIGNATURE WD TYRPED OR PRINTED NAME OF SIGNING ©

FalG 3% ‘t\)

e

/]

my signal

i
_-\]

g -‘—-:)f?:: AMAR

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalules; and that my name appears i Block 91 or Biock 12 if

FTICER OR DIRECTOR

9¢4._850 394"

Date Daylime Phone 4

114 Jen
[




