2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

ICD; INC.

DOCUMENT # POO00O0051800

Secretary of State

05-18-2001 91597 032 ***150.00

Principal Place of Business

21691 §, STATE ROAD 7
BOCA RATON FL 33428

Malling Address

21691 S, STATE ROAD 7
BOCA RATON FL 33428

JJJadLY

May 18, 2001 8:00 am’

5923

2. Principal Pli?e of Business

57 Hiltstohey AUP

3. Mailing Address
8923 Wes1 MUtsasto 8l

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LI

33061

L 2§3067

Hohtr

5. Certificate of Status Desired

J ate 7 — . ki he . umber Applied For
WWD F ﬁﬂéﬁfaﬂ? WA ) F}Ng = /. //§ 3 NZ:)Appucable
Zip Country ! $8.75 Additional

= Fee Required

Signature, typed or printed name ol registerad agent and litle if p‘»caﬁte,

/ {NOTE: Registsrad Agent signature raquired when reinstating)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

OLEYEK, IGOR OLEVEK [0 A.

2161 . STAT FOAD 7 L R RN Sk ke

BOCA RATON FL 33428

/]  parkeamt FL | 2567

8. The above named enlity'sdomits this statement for the purpose of charmyng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUREJ‘ ( Fﬂ« ﬂéf}/(k /Ge& (/LDA/TZ' cof

9. This corpo

Tax filing requirement and elects 1o do sa.

ration is eligible to satisfy iIs Inlangible

FILE NOW!!! FEE IS $150.00

10. Eiection Campaign Financing ... _

$5.00 May Be

"7 AReT MAY 1; 2001 Fee will be $550:00C an -
{See crileria on back) O Make Check Pa,yable to @ﬂmént u@ Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ Dekete I TITLE A % Change [ Addition

NAME OLEYEK, IGOR NAME ocergk | (6o

stheer ADDRess | 21691 S. STATE ROAD 7 STREETADDRESS | (B2 B o E57 fHLLS ol FLLE?

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP AR At > s 33 Py v

TITLE [ Detete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 217

TITLE 1 Detete TITLE [ Change [ Addition
MAME o N NAME

STREETADDRESS { ) T e N S TREET ADDRESS = e = S e

CITY-ST-2IP GITY-8T-2IP

TITLE [ Delete TME [ Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-ST-2iP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-2IP -

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: _¢C

* SIGNATURE AND TYPED OR PRINTED* NAME OF SIGNING OFFICER OR DIRECTOR

C{»-}?" 20}

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other I'ke empowered.

g/~ P~ aFf 7y

ex/
\__

Dara

Daytime Phene #

CR2E034 (10/00)



