&

2001 UNIFORM BUSINESS REPORT (u!‘tin) FILED
DOCUMENT # P99000105818 Apr 19, 2001 8:00 am

B Na
1. Entty Nare | ecretary of State
Principal Place of Business Mailing Address
1815 PLEASANT DRIVE 1815 PLEASANT DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0977%5 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
ISAKOVIC, IVAN :
Street Address (P.C. Box Number is Not Acceptable)
1815 PLEASANT DRIVE |
NORTH PALM BEACH FL 33408 |
’ City Zip Code
| FL
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,
SIGNATURE !
Signatute, typed or printed name of registerad agent and gme if applicable. (NOTE: Registerad Agelnl signalure reguired when reinstating} DATE
| ion is eligi iy i 1 FEE 1S $150. . N
9, 1h|s corporation is ehg|blg tT sahsfy(ljts Intangible an F';,Ec\y?\;‘(]m E S'It:sb $::0 00 10. Election Campaign Financing $5.00 may Be
ax hlmg r.eqmrement and elects to do so. er . 88 Wi | -] | Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. | ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Dgtete TITLE [JChange [ Addition
NAME ISAKOVIC, IVAN NAME
sTReeT anoress | 1815 PLEASANT DRIVE STREET ADDRESS
orv-s1-2¢ | NORTH PALM BEACH FL 33408 CmY-57-26
e [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADIDF.ESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STHEETAI'JDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET All)DRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 7 Delete TITLE [ Change ] Aduiition
NAME NAME
STREET ADDRESS STREET APDHESS
CITY-S8T-2ZIP N CITY—ST"ZIP
13._Lhereby certify that the information suppfie this filing d for.the egampiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementalfrepis true and accfira that my sjghaiureg shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exefute thi report agA#quiredlby Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed. or on an attachment with an addresd, with all other like emgJowered,
P13 /p1 (su) 6ostuss
SIGNATURE: 2\ < LU 2 A Ol [30) 6254451
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREGTOR' M Date I \__ Dﬁ\ime Phone ¥

g

CR2E034 (10/00)



