2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;

DOCUMENT #  P96000029787 Secretary of State
1. Entity Name 05-01-2003 90405 028 ***150.00
ISAAC'S SERVICES INC.’
Principal Place of Business Mailing Address
1325 3. POWERLINE ROAD 1325 S. POWERLINE ROAD
UNIT 16 UNIT 16
B e AR RARAET O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650662916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KOCHKERIAN' JOHN Strest Address (P.O. Box Number is Not Acceptable)
6459 NW 78TH PLACE
PARKLAND FL 33067 L
s City FL Zip Code

B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (A
v Slgnalure typed or printed name of rBQEEred agent and titla if apphcable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE

e e nho S enmdcommaon O e
Make Che(:l{? yable to Florida Depafitment of State : '
10. :..- By CFFICBRS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _‘.j. PD B [ pelate TITLE [ change [ Additicn
wee | KOCHKERIAN, ARTIN : NAME
sTREeT anoress \"6459 NW 78TH PLACE : STREET ADBRESS
carv-st-ze | PARKLAND FL 33067 3 CITY-5T-2PP
TITLE y| SD O Delete MLE O change 3 Addition
NAME KOCHKERIAN, ANN NAME
STREET A0DRESS | 6459 NW 78TH PLACE STREET ADDRESS
GITY-ST-7IP PARKLAND FL 33067 CITY-ST-2P
TITLE TD O pelete ITLE [ Change [ Addition
NAME KOCHKERIAN, JOHN NAME
STReET ADORESS | 6459 NW 78 PLACE i .  ff smeeranoRess | . e - ' -
CITY-ST-2IP PARKLAND FL 33067 CITY-87-21 i
e [ pelete TTLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celsta TTE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE ., O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida 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 or directer
of the corporation or the receiver or trusjeg empoyered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aH other like empoweared.

SIGNATURE: sl == REQUIRED ‘/478/3 Isy-Y78-Se3

SIGNAT] D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte Oaytima Phons #

AY  PESL6L0

CR2E034 (10/02)



