1. Entity Name W e vy o
ISREH SERVICES, INC. 3 J gﬂ 15,t 2001f8S(t)0tam
- _14- ke e
Principal Place of Business Mailing Address 05-14-2001 20099 022 150.00
7419 GOLDEN GLENN COURT T419 GOLDEN GLENN COURT
ORLAINDO FL 32807 ORLANDO FL 32807
Suile, Apt. #, elc. -Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Mumber , Applied For
) 5 q - 3 Gja 26 ‘Z Not Applicable
Zip Country Zlp Country . . $8.75 Additional
‘ 8. Certilicate of Status Desired (] Fos Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Nama
HERSI, AYAN ~ T~ T T T T s Y1y TP
, Siraet Address (P.O. Box Mumber is Not Acceplable)
7419 GOLDEN GLENN COURT ‘
ORLANDO FLU32807 = ° - .
City F L Zip Code
8. _The above named entity submits this statament for the purpose of changing its registerad olfice of registered agent, or both, in the State of Florida.
SIGMATURE
Sinaturs, typed or printad pame of registered apent snd take i applicabla, (NOTE: Regisiened Agent $ignaturs required when reingtating} DATE
8. This corporation is eligibie 1o satisfy its Intangibie FILE NOWII! FEE IS $150.00 Elacti o Financh
Tax Hing requirement and elects I 4o 80. Alter MAY 1,2001 Fee will be $550.00 o e roanc o $5.00 My Bo
(Sea criteria on back) a Mzake Check Payable 1o Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME PRESIOENT. (3 Delete ITLE 5 A\ e Co o Dcrage Traditon | &
NAME AYAN HERS - NAME LT . o g
sweraooness | 751G GoldEn GLENN {" : STREET ADDRESS 5
wrste | LRLAWOO, FL 3289 F eTY-sT-2P g
- )
TILE MANAQIZL O peteze TILE O Chenge [ Adition | &
NAME KHAAAL GHAL B NAME
smesraooeess | 79/F Golelein Glenn &T. SYREE] ADORESS
env-str | 2la m ‘/!o, Fe. Z22rg0. I CITY-S7-21P
1TLE [ petete TME Ochange [ Addilion
MAME “NAME
STREET ADDRESS - STREET ADDRESS
~ O ST o -l . CiTY-st- 1P
TME [ velete TITLE O Change (2] Addition
1 uAME—— — )~ - B i - — e e R NAME~ — - ) —e ——m i —— L e 2 _—
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2° CITY-ST-2P
mE O Detete LUty O thange [ Addition
" KAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P T §1.21P
T P O pelete TE {3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY.5T-21P

changed, or on an atachmant with gn address, wilth all other like empowered.

SIGNATURE: AYAanN HELs

13. | heraby certlly that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07$3)(I), Florida Statutes. | further certity that the information

indicated o ihis report of supplemental report is lrue and accurate and that my signature shall have the sama legal eflect as il made under cath; that | am an officer or director
of the corporation of the receiver or ftustes empowered 10 execule this report as required by Chapter 807, Florida Statuies; ana that my name appaars in Block 11 or Block 12 i

TYPED DR PRINTED NAME OF OFFICER OR

cf!/ 2] .IOJ Yo7- GST-4446

Derytime Phone #




