2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  J53936

ISSA HOMES SOUTHERN, INC.

ecretary of State

04-07-2003 90183 034 ***]158.75

Principal Place of Business
599 CELEBRATION PLACE

Mailing Address

950 CELEBRATION BLVD

JUU/4016

STEH SURE F

CELEBRATION FL 34747 CELEBRATION FL 34747
us us

2. Princip ace of Busmess 3. Mailing Address

cRen. Bl

EDERRERIR AWM

Suite, Apt. #, efc.

ui t#etc

;K'CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number Applied For
CQQi\ E\D‘('CC‘C_\QT\ X:\'\ 58-2762007 Not Apslicable
Countr Zi Count iti
\j‘_)_\\‘_\‘ y&% P v 5. Certificate of Status Desired X $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISSA, FRANCIS J.
1112'WESTON RD™

STE 228

FT LAUDERDALE FL 33326

o S, N=so

Streeaﬁ%% {PG&aNum%rs Ng écc:eptable}’&&J d

-

FL

e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3 Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWNI! FEE 1S $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  «

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [ Detete L /E,Change [ Addition
NAME ISSA, FRANCIS J. NAME . : :

sTheeT A00Ress | 599 CELEBRATION PLACE STE H sierrsooness |ASD C2ASOERON Wk 5\\&':

orv-st-2p | GELEBRATION FL 34747 avsrze | Celdoion , 3L RN

TILE DvP O Delets TLE MChange O Addition
NAME HEMPEL, DONALD NAME

STREET ADDRESS | 500 CEIEEBHAHON PLACE STE H STAEET AOESS. |CATES QQXQ\Q\O:‘Q\Q‘\ ”B\\d ( Soet

omv-s1-7¢ | CELEBRATION FL 34747 GiTY-ST-2P Q(’X@.\m an, W RRALE

TITLE DVP 1 Delete TILE hange [ Addition
NAME COSTELLO, FRED D. - o S L

STREET ADDRESS | 590 CELEBRATION PLACE STE |.|  STREET ADDRESS Wﬁf\ Fﬂ\ﬁ ke F-

onv-st-2° | CELEBRATION FL 34747 CiTY-5T-2¢ S 'B\“—\J-h—

TITLE S [ Delete TITLE ﬂcmnge (] Addition
NAME KORBEL, KATHLEEN NAME \

STREET ADDRESS | 509 CELL’EBRATION PLACE STE H STREET ADDRESS Q‘% %CQ\\‘\ -B\\A\ ave -

CITY-ST-2P CELEBRATIONS FL 34747 CITY-ST-21P & éﬁ \Q“ \ ;\_\ E\w

TITLE VP 1 Detete TITLE ) Kchange [ Addition
NAME MARCHELL, JEFFREY NAME

STREET ADDRESS | 509 CEI_Eui:’RATION PLACE STEH STREET ADDRESS \eh\‘ﬁ‘d ‘Eﬁ\'\e.$

CITY-S5T-2IF CELEBRA'“ON FL 34747 , CITY-ST-ZIP Q; %‘\ i\a

TITLE 1 Detete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF GiTY-ST-2IP

12. [ hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the.information
indicated on this report onsupplemental 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 régeiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm:

SIGNATURE:

WwilR an address, with ali cther like empowered.

v REQUIRED

RO U b N

S

FANQT\'PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phona #

Y

AV BEL850

CR2E034 (10/02)



