2002 UNIFORM BUSINESS REPORYT (UBR) Mar 31. 2002 8:00 am

FILED %

DOCUMENT #  Pg4000088043 Secretary of State
1. Entity Name 2
C B ISAAC REALTY INC. 03-31-2002 90055 007 ***150.00
Principal Place of Business Mailing Address
8706 STATE ROAD 21 POST OFFICE BOX 748
MELROSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address “II“I” ||| |||” ||||l IH” ||H|||||| Il‘l”ll“ |Im|||" |l|||”" '“l
Suite, Apt. #, etc. - - - - Suite, Apt: #, etc. - - N DO NOT-WRITE:IN-THIS.SPACE
City & State City & State 4. FEI Number Applied For
59-3282463 Not Applicable
Z' f s
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|SAAC, CLINTON B Street Address (P.O. Box Number Is Not Acceptable)
8706 STATE ROAD 21
MELROSE FL 32666
) vy City FL Zip Code
8. Thabove nénﬁgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and titla if applicable. (NOTE: Fegistered Agent signature required when reinstating) 0ATE
) e R . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee witi be $550.00
2 ! Trust Fund Contributicn.” 0 Added to Fees
(See criteria on back) C Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TLE [JChange [ Additien | &
<
e ISAAC, CLINTON B NawE e
STREET ACORESS | 8708 SR 21 PO BOX 748 STREET ADDRESS 3
CITY-S7-2IP MELROSE FL CITY-ST-2ZIP LC'\'JJ
" 24
"T.Eﬁw-;,gr. . 1 Delete me [ cChange [ Addition | ¢S
HAME *%3fmfse e NAME
STREET-ADBRESS STAEET ADDRESS
CITYSgT-ZF T frheeny ! CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=OHY ST P S e e e T T eSO ST e e o e o s e
TITLE [T pejete TITLE [ Change ] Addition
NAME NAME . Lo e
STREET ADDRESS STREET ADDRESS ‘
DlTY-ST;DF I 7 CITY-§1-72IP : . - IR o
SHILE, e e i-.‘ v o Opeléte TITLE [ Change  [] Addition
NAME T e NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
w»13. |hereby certify. that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
“ ¥ indicatéd on-thisirepértior, slpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment wuth an address, | other | d. .
SIGNATURE: ALY A s ¥ .
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICEH OR D]RECTOR Date Daytirna Phone # .-{




