2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ISISES, INC. | Secretary of State

05-08-2000 90206 039 ***158.75

Principal Place of Business Maiting Address
106 4TH AVE. E. 106 4TH AVE. E.
HAVANA FL 32333 HAVANA FL 32333-1452 o
T : RN SR IR
208 ISt s+ N W), (0l *¥h Ave, Eas+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applisd For

[—{CA VA A/ﬁ F' L—‘ /"/A VA MA, ’:l— 59—3540743 Not Applicable

BZipZ 5 53 ) lCJou‘r:tr-yS . A 322 3 3 3 Cﬂntris H 5. Certificate of Status Desired X fg'gg‘lﬁggﬁo"a]

' ;6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
GAU-AGHERr jjUUE - Street Address (P.Q. Box Number is Not Acceptable)
1334 TIMBERLANE:RD., STE. 3 '
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T . -

/i - I -
I St A —— =
SIGNATURE _ Kot pdn st s et el ol ke Ll o B L=
Signatura, typgd] or printed nama of registefgd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangile |~ FILE NOW!!I FEE IS $150.00 10, Elaction Campaian Einancin

Tax filing reguirement and elects to do so. TP After MAY T, 2000 Fee will be $550,00 . Tr\?:tllgzndacsnt:f?buti:)n. o |:_-] ft%g:lotoh;:zse

(See criteria on back) g Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {OJchange [ Addition
NAME EINARSSON, EINAR NAME
STREET ADDRESS | 106 4TH AVE. E. STREET ADDRESS
CITY-ST-7IP HAVANA FL 32333 Cny-S81-2IP
TIILE TS O Detete TITLE [ Change  [J Addilion
NAME | EINARSSON, SUZANNE NAME

STREET ADDRESS:| 106 4TH-AVELE. it ¢ STREET ADDRESS

OTY-5T-2P * " HAVANA |:|: 32333 CITY-ST-2iP

THLE v [ petete TITLE [ change [ Acdition
NAME HYSLOP, SALLY NAME

STREET ADDRESS | 106 4TH AVE. E. STREET ADDRESS

CiTY-ST-2IP HAVANA FL 22333 CITY-5T-2IP

TIILE ] Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2iP

TITLE [ pelete TITLE o [ Change - [] Addition
NAME NAME o . v
STREET ADDRESS STREET ADDRESS ’ *

CITY-ST-2P . - IR ~CITY-S1-2IP B e T et b - 7

TITLE [ Detete TiTLE O Changs [ Additicn
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation of the receiver or trustee empowared 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 witg an addrgss, with all other like empoxvered.
‘i/ae < /ao 4394777

SIGNATURE: RIS o ] Degia Phona ¥

SIGNATURE A TYPED CR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

—t

DOCUMENT # P98000094370 May 08, 2000 8:00 am

CR2E034 19/99)



