2001 UNIFORM BUSINESS REPORT (UBR) FILED "

DOCUMENT # N29015 Aug 15, 2001 8:00 am §
1. Entity Name Secretal ’f Of State
15— o8 ke ke
INTERCONTINENTAL FIVE-STAR CORPORATION /j 08-13-2001 90004 049 7H#70.00
Principal Place of Business Mailing Address W
2420 SW FOXPOINT TRAIL 420 5 W FOXPOINT NUUJTLwUN
PALM CITY FL 34990 UNIT A
us PALM CITY FL 34990
us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P 650271579 Not Applicable
Zip - Count Zi ' iti
P eunty P Country 5. Cerlificate of Status Desired /K $8.75 additional
Lk Fee Required
T * .. g;-Name and Address of Current Reglstered Agent——- ... 3.~ —z= ~-—~—-~ -7,-Name and Address of New Reglstered Agent - = N
Name
ROYCE-WOLFSON, PHILIP Street Address (P.O. Box Number is Not Acceptable)
2420 SW FOXPOINT TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE N . 9. Election Campaign Financing $5_00 Mav Be Make Check Payable to
- y
FEE IS sel 25 Trust Fund Contribution. O Added 10 Faas Departrnent of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) Delete TITLE Olchange O Addtion | S
HAME WOLFSON, PHILIP ROYCE NAME =
streeT a0oRess | 2420 SW FOXPOINT TRAIL STREET ADDRESS 5
CITY-S§T-2IP PALM CITY FL 34990 CITY-$T-2IP a
o
TITLE D O Detete TLE O Change (] Acditin | &
NAME WOLFSON, BETHANY GLENN NAME
stReeT aporess | 4401 CAPRI AVENUE STREET ADDRESS
comvest-ap— ~GEBRINGFL - - - 7 R Lz B e me—_
TIMLE D [ petete TITLE [J Change [ Addition
NAME WOLFSON, ALEXANDER NAME
streeT acORESS | 115 HIDDEN VALLEY LANE STREET ADDRESS
CITY-ST-21P NEWTOWN PA CITY-ST-2IP
TLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the informatiop supplied witt™s filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or pginental repol e and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe cgrporalion or the pec or trusiéag oy z equirpd by Chapter 61750“(16. E‘galutes; and that my name appea)s in Biock 10 or Block 11 if
changed, or on an atta witgran addigg ”ll-l l.; e—{obu‘.‘,—w - z
L A =
W Il2F-3 ¢
SIGNATURE: AL gand 7 InC<y ,

e e e e ————



