L‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISGETTE ENTERPRISES, INC.

P94000067721

Principal Place of Busingss

12628 MISSION HILLS CIRCLE §
JACKSONVILLE FL 32225

Mz CA-:K_%/Zg 7r 7—/-6?_)

Mailing Address

12628 MISSION HILLS CIRCLE §
JACKSONVILLE FL 32225

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90226 009 ***150.00

vJd 4L

A

2. Pnnmpal Place of Bysiness 3. Manmg Address
126 _Glen éq @/; &
Suite, Apt, #, etc. S uite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Z;d& PC 7&, 0—44'& M’F(i 59—3272876 Not Applicable
Country Country " : $8.75 aaditional
5. Certificate of Status Di d . :
52 _j?‘ ﬁ“—} 32&??___ ﬁ‘Jl‘J"S ertificate of Status Desire [} Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

-_-—_—-m—‘a',--—-—, T e e —ra e =y | Name: ——x, o =TT et

ISGETTE, HAROLD C g LT 5 5

Slreet Address (P.0. Box Woa\cce table)
12628 MISSION HILLS CIRCLE § | /26 Sfee. e CRr
JACKSONVILLE FL 32225 o
/{ -© Ci
ty Zip Code
8. The ab ed entity submits this statement for the purpose of changing its re‘bﬁtered aoffice or registered agent, ar both, in the State of Florida.
74 _—
SIGNATURE o l%w"p & IegesTE L2 2
Signature, typad of printed narme of {egi lared agent and title it applicabla, (NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
" . ay Be

Tax filing requirement and elects to de sg.
{See criteria on back)

cd

After May 1, 2002 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 11

TITLE PD 3 Delete TITLE =0 EI/Change [ Addition
HAME ISGETTE, PEGGY M NAME LIX5E 7L, FEL Y M

STREET ADDRESS § 12628 MISSION HILLS CIRCLE $ STREET ADDRESS | £ 280 67-60 EAscES <77

crv-sr-zp | JAGKSONVILLE FL 32225 CTY-ST-IP | Pop 78 180 4. gafq( Fo_ 3 zafL

TE VSTD I Detete T - sl HChenge [ Addition
NAME ISGETTE, HAROLD C NAME mg—zfj St p C

STREET ADDRESS | 12628 MISSION HILLS CIRCLE S STREETADDRESS | AZ2 & 6&5-/ &sees o7

crv-stzf | JACKSONVILLE FL 32225 ON-ST-2P | Bt 72 LMD - in A 3Lagz.

T e e g e [ Delete _fme i ) O Cnange (] Addition
NAME B Y e - i
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-$T-21P
TIME [ Celete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-$1-2IP

X

13. | hereby certify that the informalion supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute t

or on an attgchmentavith an address, wil
SIGNATURE: Eé Zé il -

changed,

Il other like empowered

e

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as requirec by Chapter 607, Florida Statutes: and that my name appeatrs in Block 11 or Block 12 if

O desen <. AXerreE 4450 (Foy) 8070682

SIGMATURE AND TYPED p}#mmsn NAME QF SIGNING OFFICER OR DIRECTOR

aytime Phona #
AL a1 -—MA&_ML

:

H

b]

CR2E034 (9/01)



