N S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J20278

1. Entity Name

INTRACON, INC.

Secretary of State

05-12-2002 90622 039 ***150.00

Mailing Address

128 NORTH DIXIE HWY
HOLLYWOGD FL 33020
us

Principal Place of Business

128 NORTH DIXIE HWY
HOLLYWOOD FL 33020
us =

2. Pringdpal Fiace of Business 3. Mailing Address

AT UG M

Suite, Apt. #, efc.

Suite, Apt #, etc.

T { A S s

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

341 A1 J4¥

ny

e

VOORHIES, OLIN
911 N'NORTHLAKE DR
HOLLYWOOD FL 33019

City & State City & State 4, FEI Number Applied For
59—2702272 MNot Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O ?i'ggq L’:f:é"o”a'
6. Name and Address of Current Registered Agent 7, Name and Addrgss of New Reglstered Agent
Name .. 7 T7i ooaw &

- L, e wEw

e Rt nﬁneptame)

ZinCnde |
; FL [>T

— r

8. The above named entity s

SIGNATURE

7
office’or registered agent, or both, in the State of Florida.

/-/’7/0‘2_,

Signalue, typad %rimea name of registered agent and 1ita if applicable.

(NOTE: Registered Agent signature requirad when reinstating} * T DATE

9. This corporation is ellglb\e to satisfy its Inlanglble
Tax filing requiremient and elecis to do so.

FILE NOW!!! FEE IS $150.00

- 10, Electi ign Financi .
After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing

Trust Fund Contribution,

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ] Delete TITLE [ Change [ Addition §
NAME VOORHIES, QLN NAME 2
sTReeT ADDRESS | 911 N NORTHLAKE DRIVE STAEET ACDRESS 3
CITY-ST-11P HOLLYWOOD FL 33019 CITY-ST-ZIP u
THLE . ... , 1 pelete TITLE [ Change  [J Addition 5
TV B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20p-~ CITY-ST-2P
TE O Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .- - - - STREET ADDRESS o i} - B
CITY-5T-7IP gITY-S1-2P ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE; . - - [ Delete TITLE 3 Change [ Addition
MAME © 3 : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P /) CITY-57-2P

13. | hereby ceriify that the information supplied wilk
indicated on this report or supplemental repg
of the corporauon or the recelver or trustegre

ction 119.07{3)i), Florida Statutes. | further certify that the Information
the same legal effect as if made under oath; that | am an officer ar director ‘
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i{

[-14-0C By s 083 |

Data Dayume Phone #

SIGNATURTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




