2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2000 8:00 am
DOCUMENT # P96000029787 S Y etarv of
i Enty Naro . ecretary of State
ISAAG'S SERVICES INC. 05-16-2000 90124 021 ***150.00
Principal Place of Business Mailing Address
1325 5. POWERLINE ROAD - 1325 S. POWERLINE ROAD o~ -
UNIT 16 UNIT 16
~ POMPANO BEACH FL 33069 POMPANC BEACH FL 330694320
T e TR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0662916 Not Appicatio
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent .. 7. Namae and Address of New Registered Agent
Name
KOCHKEF“AN, JOHN Street Address (P.O. Box Number is Not Acceptable)
2421 N. 18T AVE
HOLLYWOOD FL 33024 cd4sa Mg 12 Plae
City Zip Gode
' Dari land. FL | "3%007

8. The above namac entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printad name of registered agent and wle if appiicable {NOTE: Registarad Agent signature required when reinstating) DATE
) o o ) "
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. * After MAY 1, 2000 Fee will be $550.00 Trust F ot O
== und Contribution. Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
b
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete TILE [] Change  [J Addition
NAME KOCHKERIAN, ARTIN NAME
STREFTADORESS | 244 NORFH-GHET-AVENUE sweromess | @45 Nw T8 Place.
OISO YWOOD 30084~ osf|Pac¥land , L 33067
TTLE sD  Delete TITLE [ change [} Addition
NAME KOCHKERIAN, ANN NAME
STREET ADDRESS | 9404-NORTH-G1ST-AVENYE steeTaonRess | OS] NW 78 flace
OTSTIP | HOMAWOOD-FL-33604 s | fariland, FL 32067
TILE D O etete e M ] O Change [ Acdition
NaME, - — |.KOCHKERIAN-JOHN - -- — NAME
STREET ADDRESS | 5404 NORTH-6+ST-AVENUE smeraooeess | @Y S NW 18 Place
CITY-5T-2P 2024 CITY-§T-21P farkland EL B33Bob7
k ,
TITLE . [ celete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY- 5T-2IF
TITLE - [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-70P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver opffustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyfyA a8, with all other like ampowered.

SIGNATURE:

FOE Y

[



