2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

P0O1000099100

Secretary of State

05-05-2003 91873 018 ***150.00

1. Entity Name

YSAAC HOME SERVICES & PAINTING, INC.

Principal Place of Business

400 SE 3RD AVE

Mailing Address
400 SE 3RD AVE

X5

HALLANDALE FL 33009

26
HALLANDALE FL 33003

20020630

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt..#. etc. — . Sylge Apt. #, etc. o B [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 143579 Not Applicable
i i Ci -
ap Country 7ip ountry 5, Cerfificate of Status Desired  [] ?e%'gg lﬁ;‘ﬁ‘wnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| .

SAAC’ JHONY Street Address (F.O. Box Number is Not Acceptable)
400 SE 3RD AVE
205
HALLANDALE FL 33009 City FL | ZrCode

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitlar with, and accept

the obligations of registerad agent.

SIGNATURE

Sngnalﬂra typed or printed name of registerad agent and titlg if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

.. _FILE NOWl" FEE IS $150.00
* aer May 1,2003 Feawill be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign,f Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE PD 1 Delete TME [ change () Addition
NAME ISAAC, JHONY NAME
STREET ADDRESS | 2620 NW 17TH AVENUE APT 1 STREET ADDRESS
crv-st-zie |MIAMI FL 33142 CITY-ST-2P
TMLE T Detete ML [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Desete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIILE [ Delete TILE [ change [ Addition
NAME NAME

RS e e T g e e e - e LRSS | e - e
CITY-ST-2P ’ i TON-STZF : nanhiinge = = T ———
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE [ pelete TLE [ change {7 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%‘CN&T WREFEEQUIRED

EDT\'F‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytima Phona #

v2/8e10

A

CR2E034 (10:02)



