2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # P96000081639

1. Entity Narme

ISAAC MAXX, INC.

Secretary of State

06-02-2003 90200 021 ***550.00

Mailing Address
6927 NW 110 WAY
PARKLAND FL 33076

Princigal Place of Business .
6927 NW 110 WAY
PARKLANC FL 33076

2. Principal Place of Business 3. Mailing Address

}IIII|IIII!IIINIIW\IIIH|IN!|I|¢1II||1IIII'I!IIIII(III!)!j\II!llll

Suite, Apt. #, etc. Suite, Apt. #, etc.

/ﬁ CHECK HERE IF MAKING CHANGES |

Applied Far

City & State City & State 4. FE| Number 703 7
65-0 9 0 Not Applicable
Zi Count Zi Count it
L ountry L ouniry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name ‘

MOSKOWITZ, MICHAEL W ESQ
800 CORPORATE DRIVE
SUITE 510

FT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code’

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 SIGNATURE

Signature, ryped or printad name of registered agant and title if appiicable.

{NOTE: Registered Agent signatute required when raingtating)

DATE

i

FILE NOW!!! FEE IS $150.00
5t After'May 1,2003 Fee will be $550.00
"’Aflake Check Payable to Florida Department of State

i
$5.0Q May Ba
Added l!o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ﬂ Delete TITLE P, S, T, D [] Change : Addilion

NAME MYMAN, ERIC S NAME MYMAN, KIM% ‘

STREET ADCRESS | 6927 NW 110 WAY STREETADDRESS | 6927 N.W. 110 Way

om-s-ze - |FORT LAUDERDALE FL 33076 CITY-ST-2IP Parkland . FIL 33076 ,

NLE VP O pelete TTLE ' [ Change (] Additicn

NANE MYMAN, KIM, NAME ‘

STREET ADDRESS |6927 NW 110 WAY STREET ADDRESS

onv-st-2f  [FORT LAUDERDALE FL 33076 CITY-5T-2P

TLE O Delete TME [ Change  [T] Addition
TTRAMETTTTTTT —em——— R NAMf— - - _ - = - — - -

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CIFY-ST-2P :

TTLE O Gelste TITLE (] Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  {[J Addition

NAME NAME C

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-21P

indicated on this report or supplemental report is true an

changed, or on g1 atia eyith an address, with,

C BT

R

s Yy
1me?

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I accurale and that my sighature shall have the same legai effect as if macde under oath; that | am an officer of director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
! other like empowered.

Sla1l03 (9] G 29- Exun_

SIGNATURES SATD

N smmﬂ.c?uu WPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona # ¢
1

CR2E034 (10/02)



