1. Entity Name

DOCUMENT # P970001 02944
ISAACS CONSULTING CORP.

Principal Piace of Business

8977 SHOAL CREEK LANE
BOYNTON BEACH FL 33437

Mailing Address

8977 SHOAL CREEK LANE
BOYNTON BEACH FL 33437

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90023 032 ***150.00

2. Prrncrpal

ce of Businass
J57 At ot Dise

Suite, Apt. #, elc.

ORI

DO NOT WRITE IN THIS SPACE

3. Malhn Add S5
7577 Wt et Leig |

Sune Apt #, elc.

City & Stat C\ty & St 4. FEI Number Applied For
50}”}9 [~ g{a:;A %ﬁy - l-'J '3‘\ ﬂﬂfﬂ p/ > ﬁ/‘az}.m ) 22-3599894 Not Applicable
gipT s e |- Geuntry Zip unlry - . 75 Additi
2 N2y }yé R B ) g_?h' o l& ‘&fq{/ 75. Certificate of Status Desired g geae Heqlﬂg;jmnal
6. Name and Addregs of Current Registered Agent "~ "7 Name and Address of New Registered Agent
ISAACS, HOWARD S tlotngey /e
8977 SHOAL CREEK LANE S s e I
BOYNTON BEACH FL 33437 /4
Bopain ek FL | %5827

8. The above named entity submits this statement for the purpose of changing its registgfed office or F@gistepéd Agent, or both, in the State of Florida.

SIBNATURE ,51!4{94'_2%?@ LSAd< A

Signaturs, typed or printad nama of registsred agent and title If applicable,

ofor

/6ATE /

(ybrsz Registerad Agant signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. ‘Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE P ) O Delete TITLE O change [ Addition | 8
NAME ISAACS, HOWARD NAME =3
SReeT ADDRESS | 8977 SHOAL CREEK LN STREET ADDRESS 3
CITY-57-2IP BOYNTON BCH FL 33437 ciy-S1-2IP . ‘g
TITLE [ celete TILE [Jchange [ Addition 5 =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME~ - — = TN T TS T o L T el fILE e S st e M 0O crange-.. ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TiTLE O oolete TILE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS _
CHTY-ST-71P GITY-ST-2P —
THLE [ Delete TITLE [ Change [ Addition B
NAME NAME —
STREET ADDRESS STREET ADDRESS
‘ CITY-5T-21P CITY-ST-2IP —
TITLE T pelete TITLE [ change [ Addition _
‘ NAME NAME —
STREET ADDRESS STREET ADDRESS _
‘ CITY-ST-2IP CITY-5T-2P =

13. | heraby certily that the information supplied with this fl|”‘|g does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and geetyate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyfstee empowerg gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, witl e empowered.

changed, or on an attachment W|th

‘ SIGNATURE: i it
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Caytime Phone #
_ —
— -2 :\ -




