2003 FOR PROFIT CORPCRATION

PR

FILED
Secretary of State

UNIFORM BUSINESS REPonT_(uam_ s
P, 05-09-2003 90142 011 ***150.00
DOCUMENT #  P02000076498
1. Entity Name
ISAAC, INC.
Principal Place of Business Mailing Address 5 5 u 4 B B 63
200 FIFTH AVENUE NORTH PO BOX 377 :
SAFETY HARBOR FL 34655 SAFETY HARBOR FL €35
SE—— SE— LT
Suite. Apt. ¥, etc. Suile, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Apptiad For
03 ~0484 /5 <7 71 Nol Applicapie
Zp Country Ze | Country 5. Cartificate of Status Desired [ E:; ;:x:d“““"
| I —— Namo-udAddnu.ulenml istereq Agont- _ - - .27 0 o= Y. Name and Addresa of Now Registorad Agent  _
'--WEFIE-G——-E-KW —m- A P.AT mm T e s e —— e e s o Némukw\e“s—:tz .-gs N L o == L
Streel Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 230 ST+ Ae N -
4TH FLOOR
MIAMS FL 33145 City 5 ~ H — ﬂ-_. FL [Zli"(ﬁf ~

the bl gatlg of regist ag
SIGNATURE

8. The acove named anln'y submits this statement for the purpesa of changing its registered olice or registered agent, o beth, in the Slate ol Florida. | am familiar with, and aceepl

T 4/(&2

nalm typod o Br v nemd of mqﬂuud agent ory eopicable. ..

HATE .,- i

LI

CINGTE: Rogaiteed Agont 1ignatime fequined when reingising) ... L

- 7/‘? T oep— —:_ - = [ [y — - [m— -
1T LE NOW|“ FEE ls 3159 00 . At i 9. Eisction campmgn Fmancing ss 00 May Be
: er May 1, 2003 Foe will be $550. oo LRTERIT : Trust Fund Coniribution. Added to Foas

Make Check Payable ta Florida Department of State P :
10, . OFFICERS AND DIRECTORS i 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PSTD P O ek TILE . ' Olchange [ Agdition
NAME &) LEBER, MICHELE - NANE

SIREETAODRESS | 230 FIFTH AVENUE NORTH STREET ADDRESS

GITY-s1-2IP SAFETY HARBOR FL 34885 CITY-57-21P

e 3 vetes TmE ] Changa [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P Cry-ST-7P

e |, - - C.oeete TLE - - O-Change ([ Acdition
NAME _ NAME o

STREET ADGRESS. | Tt TTTTT T T T T T " STREET ADORESS |’ - T -oThm e
CiTY-51-2P CITY-ST-2P

me O oeete e O Changa {73 Adotion
HAME : NAME
STREEY ADDRESS STREET ADORESS
Y. sT-2p CITY-5T-27P
ME . D Delete TME O Change ] Addition
WAME S NAME
STREETADDRESS | © STREET ADDRESS
Y. 1-2P [oon CITY-§T-2P Ly

JIME LD Ooeete . _§ ME e TERE AT T uBan 0 [ Change . [ Addition
MAME - - Ty NAME i
SIREET ADCAESS ' STREET ADDRESS O RPN S ol
SIrY-ST-2¢ f CTY-§1.7P P B P | L T

12, 1 hereby cerl:fy that tha infarmation supplled wﬂh this hlmg
Indicated on this report or supplamenlal teport is true an

changed, or on an attachrmart whnan address, with all other like ampawamd

does ot qualﬂy for. the exemption staigd in Section 17'119.07(3)), Florida Statuies. | further cortity that tha information ™
atcurata and thal my Signature shall have the'same legal effect as it made under oath; that | am an officer o director
“of the corporation or the racewsr of rustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 f

. F/W’@éfé(_é étégéﬁ— j’/ 5 / 23

(PED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Duaytima Phons ¥

Jun 05, 2003 8:00 am

CR2E034 (10/02)



