2002 UNIFORM BUSI

NESS REPORT

DOCUMENT #

1. Entity Name

ISAAC'S SERVICES INC.

P96000029787 ~

(UBR)

Principal Place of Business
1325 S. POWERLINE ROAD
UNIT 18

POMPANO BEACH FL 33063

Mailing Address

1325 S. POWERLINE ROAD
UNIT 16 -
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am

Secretary of State

05-27-2002 90450 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number 1 6 Applied For
65-%629 Not Applicablg
Zip ) lCoun!ry .. Z|p‘ - i COunfry ] 5. Certiicate of Stalus Desired ~ []  $B-79 Additional
- e - = - ~< e Uy EER B ‘Fes Requirad. - .
§. Name and Addrass of Current Regiatered Agent. e = = 7.. Nome and.Address of Now Ragistersd Agont— —— - - _ —
N e mmm e mm e e e = TR L Name—— Py —— T——rras — —_—
KOCHKERIAN‘ JOHN Street Address (P.C, Box Number is Not Acceptable)
6459 NW 78TH PLACE
PARKLAND FL 33087
s City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad o printad name of ragistered agent ardt Ltla it epplicable. {NOTE: Reg it Agrenk Eigy radiuired when e ing) DATE
9. This corperation is eligible 10 satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 2
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution Addod 10 Fons
{Ses criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrE PD O el e O change [ Addition s
HAME KOCHKERIAN, ARTIN NAME S
STREET ADDRESS |8459 NW 78TH PLACE STREET ADDRESS §
orv-st-zae [PARKLAND FL 33087 CY-51- 2P lé.l
Y me SD 3 Detete TITLE [ Crange (] Addition | ¢5
NAME IKOCHKERIAN, ANN NAME
STREEVADORESS (§459 NW 78TH PLACE STREET ADDRESS
ar-s1-2r IPARKLAND FL 33067 L OIry-S7-2P
NTLE TD 7 pelete TILE O change [ Addition
(MM IKOCHKERIAN, JOMN.- o~ N [ e I
STRZET ADDRESS 18450 NW 78 PLACE STREET ADDRESS
cry-s1-2¢  IPARKLAND FL 32067 CiY-§7.2P
e . ' 3 Detets TITLE [J Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
(13 O petete HIE Ochange [T addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TTLE O vetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-71F
13. | hereby cerlify that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.0?&3)( i}, Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is trus and accurate and thal my signature shall have the sama legal afisct as if made under oath; that | am an oflcer or director
of the corporation or the receiver or frusiee empoweres 1o exacuta this repott as required by Chapter 607, Florida Slawnes: and that my name appears in Block 11 or Block 12 if
N cha'ngaq. 0or an an attachment with an ac . wi | other like empaowerad.
i EIW ST AET RIS N R (/‘//
SIGNATURE: Sl == A=QUIRED 1 7/03 Y2428 %
s \ f " Daw

Dayime Phone ¢




