FILED
Jun 12,2003 8:00 am

... 2003 FOR PROFIT CORPORATION-
* - “UNIFORM BUSINESS REPORT (UBR)  °  Secretary of State

DOCUMENT #  P02000097684
1. Entity Name
ISAM MANAGEMENT INC / :
Principal Place of Business Mailing Address ]
1640 ISLAND WAY 1640 ISLAND WaY 5504!330
WESTON FL 333%6 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suie, Apt. #, sic. . [J CHECK HERE IF MAKING CHANGES
City & Staie ’ Gity & Stata 4, FEl Nymby Appliad For
L\ﬂ;@&& 6 53 Not applicatie
Zp Country Zip Country 8. Certificate of Status Desired O g;.agi 3?:{“"'0"5’
6. Name end Addreas of Current Regiatered Agent 7. Nume and Address of New Registersd Agent
S S . | Neme _ T o om o
KAPLAN, JEFFREY Street Address (P.O. Box Number Is Not Accaptable)
1640 ISLAND WAY -
WESTON FL 3336 - - -- = .~ - S
City FL TZip Code

ement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. |am familiar with, and accept

8. The above named entity submils this
the chligations gf registerec ageps

SIGNATURE .
or printad name af registerad Agon and Ltk it BPPRCRDe. (NOTE: A Agent xig MeQuire When rein: ] . CATE
FILE Nom" FEE IS $150.00 ' 9. Ffection Campaign Financing $5.00 May Be

: After May 1, 2003 Fee wlil be $550.00 Trust Funa Contribution. 0 Added to Fees

Maka Check Payable to Florida Department of State .

0. ACN) OFFICERS AND DIRECTORS I , ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17 _
e T T: J Delete e Olchange [ Addion | &
e b NAME 2

STREET ADOAESS™ STHEET ADDRESS 3
~&iTY-51-2P ) CITY~ST. 2P 8

WE O Delete TiLE O] Crange [ Additon %

1 e NAME

STREEY ADDRESS STREET ADDRESS

CiTY-sT-2ZP CiTY-ST-2P ‘

TTE R 3 detete me . ‘ D Change [ Agdition

RAME ] B _ NAME ]

STREET ADDRESS - STREET ADDRESS - T '—" -

CITY-51- 2P - - - - CIrY-§1. 2P .

TIME T Detets THE _ Dcthange [ Addition

HAME : RAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21p ciTY-§1-2p

LE O Delets e [J Change  [] Addition

NAME NAME .

STREEY ADDRESS STREET ADDHESS

CIY-5T-2IP CITY-57-2F

ne 3 oelete J e ) DO change [ Addition

NAME NAME }

STREET ADDRESS STREET ASDRESS

CITY-ST1-23P o CHY-ST-2p

12, | nereby ceﬂlfg ihat the information supplied with this filing "does not qualify for the examnplion stated in Sectian 119.07(3)(i), Flgrida Stalules. ( further certify that the information
indicatad on this report of supplemental report is true-and accurate and Ihat My signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of tha ¢orparation o the racealver or rustae empafered 10 exacule this reporl as required by Chapler 807, Florida Statutes: and that my name apr.ears in Block 10 or Block 11 if
changed, or on an aitachrgent with.ag sddroas, with all other like empowerad. -

sicnaTURE: _ENGRATURE REQUIRET

Q OTYPED OR PRINTED NANRE OF $I0NING OFFICER OR DHYECTOR O Davtime Prions &




