2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];12D8-00 am

DOCUMENT #  PO0000074640 Secretary of State

1. Entity Name

ISABELL REALTY & MANAGEMENT CO., OF PALM BEACH C 02-20-2002 90104 026 ***150.00
QUNTY

Principal Flace of Business Mailing Address

3435 LAKE WORTH ROAD 3435 LAKE WORTH ROAD

LAKE WORTH FL 33461 LAKE WORTH FL 33461

AN AT A RO

2. Pringipal Place usi 3. Mailing Address
Z S Feteeat @/ 60/ So /
Z /16 w /r % DO NOT WRITE IN THIS SPACE
4 pth 4 fre /aJo y
va Cl Stale C\ty & State 4. FEI Number Applied For
310 02/0 65-1036638 Not Applicable
Zp 3 % 6 f/z uznlry ({S;: .%‘ 3 3 yéﬂ 23/0;1;; 5. Cerlificate of Status Desired (] gg.g?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R e ES - e =Name:=—- - Lop
Sawnoveq M _Lspbe ki
mE&KgAV;‘OD:?HMROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33461 Loy So. Feteeplt Ho\/

" [aKe tbett FL | "839%¢0

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

SIGNATURE
ke ature, typed or printed name of ragistered agant and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. P;ffﬁ;rpormpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(8ee criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celste TLE [hcfange [ Addition
NAME | ISABELL, SANDRA M NAME
streeT aooress { 3919 CAROUNA DR.OAD STREETADDRESS | A7 R Seo L S
CITY-$T-21P LAKE WORTH FL 33461 CITY-ST-2IP Laie pets, ?Aag 708 334 0
THLE [ pelete TITLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME = ~NAME . - e — . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver orftrystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withf ap address with ali other like empowered.

SIGNATURE: V55 RIEDAZLD F-8-02. Obr 53324/ 33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £S616E0

CR2E034 (9/01)



