2003 FOR PROFIT CORPORATION ADT 22F12%g§)8 ‘00 am

UNIFORM BUSINESS REPORT (UBR) ? € Gint
DOCUMENT # P98000031674 gg{goig 37 ***IS?OOC

1. Entity Name

I.C. TECHNOLOGIES, INC.

Principal Place of Business Maliling Address LAvvuvyuv Il
5e15-LABHMICWORBSEOURT | B3O IY N. D6 SHT-HAGUNA-WOODS-COURT ~
TARPA-F—33625 rMably TaPAFo%es YYOS €. Geneset S

AV SI6010

#2oe
MR 253
M LN SV |11
2. Principal Place of Business 3. Mailing Address . -
[Aoid N Date Mabe 2 U6 S €, Gepessa St B/
Suite, Apt. #, elc. Suite, Apt. #, etc.
= G 'F’ - 5-3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—r'f\ {8 pﬁ' F C |\ S LA '1 + N lﬂ' 59-3504970 Not Applicable
Zip Country ' Country - . 8.75 itk
23, | & U. S‘ I 37 Ll l/, f ‘ 5. Certificate of Status Desired O ?ee Raqlﬁf;jm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
R . - - - L= -[--Name. -  ~ - - . - [ — L -
STERKOWSK], BERNANO R

Street Address (P.O. Box Number is Not Accepltable)

13014 N. DALE-MASUR HWY #266

TAMPA FL 33618 Mok g

. City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of reglslsred agent and title if applicable. {NQTE: Regiskered Agant signature required when reinstating) DATE
1]
Mﬂlfa;ﬂ?\:';;!a !::Ees ;125:52?] o0 ) 8. Election Campaign Financing $5.00 May Be
<y . Trust Fund Contribution. 0 Added to Fees
I\lake Check Payable to Fiorida Bepartnlent of State
10. L OFFICEHSAND PIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TLE D ’ 3 [ eleta TLE ey DT . [Crange [ Adcition
NAME ANT 0NACC| STEVE TR NAME StsvenN ANTonacs)
STREET ADDRESS EREATEL D3 SRETAOORESS | (1) ¢ & . &-eNES €6 s, pmB 253
CITY-ST2P ¢ m N CTY-§7-2PP DewiTT MY 132.Y
TLE ;‘ [ pelete TTLE v (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TMLE ) O Delete TE O thange [ Addition
NAME - - . W HAME g- ~— - e am e .-
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CATY-ST-2P
TITLE et v O oelete N [J Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-§T-2iP
TITLE O oelete TILE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 suppiemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 expclie Jhis reporigas required by Chapter 607, Florida Statutes; and that rpy name gppears in Block 10 or Block 11 if

changed. or on an attachment with ga-srgldress h )
SIGNATURE: (/2063 Bavssy283

a ¥
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




