o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED j

May 20, 2002 8:00 am:

PSEN%[!"ENT # P98000029918 Secretary of State .

ISB MANAGEMENT, INC. 05-20-2002 90106 015 ***150.00
Principal Place of Businass Mailing Address

1900 SUNSET HARBOUR DR. #1002 1900 SUNSET HARBOUR DR.. #1002 DS

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 e oh

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0839209 Appiied For
L Not Appiicable
e ountry ap Couniry 5. Cenificate of Status Desied ~ []  98+79 Additional
Fee Required
- -_6. Name and Address of Current Registered Agent-.—. - - L L 7. Name and Address of New Reglstered Agent
Name
PO ER’ RAUDOLPH J ESQ Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD., STE 230 ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ : o T
SIGNATURE = IR
Signature, typad or printad name of registered agent and titla if applicaiyle. ': {NOTE: Registered Agent signature required when reinstating) - - CUDATES L g oot gl
. L e . ! m ‘ . _
9. $h|sf.c;.orporam?n is elltgwb\j tc'> ssttt\ifyéls Intangible FILE NOW!!! FEE I&? $150.00 10. Election Campaign Financing $5.00 may Be
axtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TILE [ Change [ Addition S
NAME BARTON, [RA S HAME &
steeT aporess 11900 SUNSET HARBOUR DR., #1002 STREET ADDRESS §
corv-s1-ze |MIAMI BEACH FL 33139 CITY-5T-7P i
o
TITLE O Delete TITLE [ charge [ Addiion | O
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
ILE [ petete me o f L e e O change [0 Addition. | -
- ¢ — - el o e ot i e N B = = d
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-$1-2IP
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REC%&@ G5 gay‘torjq}»’ 0V 385 53N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘ Daro § Daytime Prane #
B ™. P, .-nln




