2001 UNIFOERM' BUSINESS REPORT (UBR) FILED

DOCUMENT # |P94000019514 .. . - Jan 17,2001 8:00 am

" Enity Name Secretary of State
SAMUEL G. ISAACS }ED‘D. P.A.
' ' 01-17-2001 90097 010 ***150.00
Principal Place of Business ; Mailing Address
2300 GLADES RCAD 2300 GLADES ROAD
SUITE 205E SUITE 205E vveddl
BOCA RATON FL 334 BOGCA RATON FL 33431
us us
PR S LA RO
Suite, Apt. #, elc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  65-0545685 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Addi!ional
) Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
T |SAACS, SAMUEL G~ A i - - -
21159 BIRDS NEST 'TEHRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL | Zip Code

8. The above named eniity sub!mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or pnnllsd nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required whar reinstating) DATE
8. This corporation is eligible t(i) satisfy ils Intangible FILE NOW!i! FEE |§ $150.00 %0, Etection Campaign Financing $5.00 May Bo
Tax f|||n.g rgqmrement and ellecls tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Add.ed ' Fobs
(See criteria on back) . | Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O Delete TITLE [ Change [ Aadition
NAME ISAACS, SAMUEL G RAME
streeT aDDReSS | 21159 BIRDS NEST TER STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33433 £Iry-s1-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE O vetete TITLE [J Change [ Adaition
_ NAME NAME _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IF
Tme [ pelete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recyr or trustee empowered tc giecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: o2

changed, or on an attachmép with an address, with,all othy like empowered.
Lfizo) 5Bl 338 530
/ Dﬂ){

}tiNATURE AND TYPED CR Pl vﬁ’uue OF SIGNING OFFICER QR DIRECTOR

0290057

CR2E034 (10/00)



