-2002 UNIFORM BUSINESS REPORT{UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

ISSYPAGS,INC.

PO1000100795

Secretary of State

05-19-2002 90057 031 ***150.00

Vv

Mailing Address
4339 TAMIANI TRAIL N
NAPLES FL 34100

Principal Place of Business

4339 TAMIAMI TRAIL N
NAFLES FL 34103

2, Principal Place of Business 3. Mailing Address

VKW A

Suile, Apl. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
J . 5P 3AS A7 Y & Not Apglicable
Zip - Country Zip Ceuntry 5. Cerlificate of Status Desired a $8.75 Additiona!
a Fee Required
6. Name and Address of Cumrent Reglatered Agent 7. Name and Add. of New Regi d Agent
— ~ Name, e o . P i l R
£S' CHRISTINE = - - L < Pagliare]i -
BELDERES, CH NE Streel Address (P.O. Box Number is Not Acceptable} v
3230 BERMUDA ISLE CIRCLE
1028
NAPLES FL 34109 City

FL I Zip Code

8.-The above named ent]

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

of prnted name of registered a

(NOTE: Reglsiered Apent signatws required when (sinstatng )

DATE

9. This corporation is eligibie o satisfy its Intangible
Tax filing requirement and elecis to do so.
. {See criteria on back) O

FILE NOW!!! FEE IS $150.00
Attor May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 way 8o’

10. Election Campaign ﬁnancing:
Added 1o Faes "

Trust Fung Contribution.

11. w OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TiILE P T oelete TILE A3 Change [ Addition
NAME BELDERES, CHRISTINE NAME CHRIS T BINDERES PAGLARLLL

STREET wDDRESS | 3230 BERMUDA ISLE CIRCLE #1028 STREET ADDRESS

CiTy-57- 2P NAPLES FL 34109 CIry-57-2p

TINE s [ Delete TME [J Change [ Addition
NAME AME

STREET ADDRESS STAEET ADDRESS

oITY-§1-2P CiTY-St-27

TmE . U] Delets WILE [ Change ] Adaition
NAME NAME

STREET ADDRESS |~ - - e e me == ~ -STREET ADDRESS - - - .

CITY-ST. 2P crmy-31-2IP

me O elets e Dl chage [ Addition {
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T-27

e O peete e O Crange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

ony-S1-29 CITY-ST-2P

THLE [ Delete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 29 CIY-Si-2IP

13. | hereby cerlia_lhal the information supplied with Ihis 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 or supplemental repon is true and accurate and ihat my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or irusiee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an attachment with an-eddress, with all ather fike empowered.

SIGNATURE:

2137 Y3 P

ZA) kA
4 Date

Daytirne Phone #

.CR2E34 (9/01)

S




