'20(')0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830746 May 05, 2000 8:00 am

1. Entity Mame * Secretal’y Of State

INVENTORY CONTROL SYSTEM CORP. 05-05-2000 90075 016 ***150.00
Principal Ptace of Business Mailing Address
7% RAMBLEWOOD DR 475 RAMBLEWOOD DR
SR SUITE 203
“oeai SPRINGS FL 3301 CORAL SPRINGS, FL 330T1-1115
E us
i > IAREIERIRT IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-1656690 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — - .- e m s e NAMB N e L o Rt R i
: i ~Domo VAN Bewaerv
ONORATO, FREDERICK C Street Address (P.O. Box Number is Not Acceptable)
23 SHADY LANE
TEQUESTA FL 33458 tS3o /- (28Th Prive # 203
Ci Zip Code
Y Sevpse FL | 55323

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or boib, in the State of Florida.

SIGNATURE ___%'D‘Wﬂ’“- gM DD’V ladiid 36””67‘7‘ z-8-vp

Signature, typed or prmted hame of registersd agent and title f applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
] o o ) m
i oo ™ | i ar', o000 res il passupg0 | & ERSnConsanFnarcng | $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete TME P aes 1 Dent S Change L] Addition
HAME ONOTARO, FREDERICK C HANE Feesenick. C. Onoente
STREETADDRESS | o3 SANDY LANE STREET ADDRESS ! 3 16 3 3 of s 7 NEE r N b
ON-S-ZP ) TEQUESTA FL CIrY-ST-2P \WASH-1mGTo~, DC 2000
[ e c FA Deie e Jic€ PeaesidevT _ O] Change  [PRacdition
N ONORATO, FRANK A. N CHetyl A Onet"7e

SRENRESS | 1 2/6 B3 M S7ACET yrx.’

STREET ADDRESS | 2006 §. A1A, STE. N207
CITY-5T-2P WwlASHINEToN , JC 2 e¢07

eresi-aP ) JUPITER FL

— T 8, Delete
“raiE — " ["WALLACE, CAROLYN'O ’
STREET ADDRESS | 475 RAMBLEWQOD DR., STE. 203
Cmy-51-2P CORAL SPRINGS FL

TLE TrRgASw T O Crange  PRAddition
(N oo e B epnveT
STREETADDRESS | 4§ B o A M (2@ T JAawe HLo3

CITY-ST-7IP S RiSE , P 3332 3

TITLE 1 Detete THLE [ change [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T petete TINLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, 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: _ il 113 1asss M Powey i Bewwer7 30700 15y 764-9%6y

-y S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



