2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

FILED -
UNIFORM BUSINESS REPORT (UBR) g

Secretary of State
| DOCUMENT #  P0O2000070627
1. Entity Name 4 05-05-2003 90164 021 ***150.00
ISEA SERVICES, INC. ‘/ :
Principal Place of Business Mailing Address
9122 W. ATLANTIC BLVD. #M6__ _ _ 9122 W. ATLANTIC BLVD. #716 I —_— o
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
I I—
A2 . ATLaie VD . ZHTOT\ s .
Suite, Apt. #, etc. Suite, Apt. #, etc. H
,\ 17 ACT 1 ‘Cﬂ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
coRAl SELAEGS T . TLOZIDA cana 2@ehaegg O\-T15CAZL Not Applicable
Zip Country Zip Country - . $8.75 additional
252651 OSA 2% | LS A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ISEA, ELIO R
Street Address (P.O. Box Number is Not Accepiabie)
9122 W. ATLANTIC BLVD. #718
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement far the purpose 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,
‘ L
SIGNATURE :ﬁ

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) o
A EE > . 9. El c ign Fi
Aftet May 1,2003 Feo will be $550.00 1 e o e 8 35,00 My e
Make Check Payable to Florida Department of State ’
[ -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE 7} 7 Delete ME O Change [ Addition | &
NAME ISEA, ELIO R 2, NAME =
smeet aporess | 9122 W. ATLANTIC BLVD. #7168 STREET ADDRESS 3
orv-st-ze  |CORAL SPRINGS FL 33071 oFY-§1-2 2
- — o
TILE [J petete TMLE [ Change [ Addition Ei)
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST-2IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O pelete TTLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP
THLE [ Delate TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2IP _
THLE T T Ooekes me ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiotida 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: ___SIE SQUIRED o4- 28 2003 454 -3 ~3D2A

SIGNATURE ANDATYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorw #




