2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000070713 May 03, 2000 8:00 am

1. Entity Name

INVISIBLE CONSULTANT ADVERTISING, INC. | Secretary of State

05-03-2000 90107 030 ***150.00

Principal Place of Business Mailing Address

B80CA GLADES BOULEVARD EAST 8383 BOCA GLADES BOULEVARD EAST
‘= RATON FL 334344025 BOCA RATON FL 334344025
RUUJdIw'l e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State Tity & State | 4. FEI Number 650856644 Applied For

Not Appiicable

ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
RIPPY' CAROLYN J Street Address (P.O. Box Number is Not Acceptable)
8383 BOCA GLADES BLVD EAST

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicdble {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 fon € ian Einanci
Tax filing requirement and alscts to do so. After MAY 1, 2000 Fee will be $550.00 10, Blogton e merdind - fgﬂqo'ﬁife
{See criteria on back) (] Make Check Payabie to Department of State
" OFFICERS AND DIRECTORS ]2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pelete TITLE [J change [ Addition
WAME RIPPY, CAROLYN J NAME -
sTREET ADDRESS | 8383 BOCA GLADES BOULEVARD EAST STREET ADDRESS
onv-s-2p | BOCA RATON FL 33434-4025 oY-S1-2P
THLE VPT O pelete TITLE [ Change [ Addition
NAME STOPPS, IAN NAME
streer ancress | 565 JEFFERSON DR STE 113 STREET ADDRESS
crv-st2p | DEERFIELD BCH FL 33442 oTY-5T-2F
TITLE VPSM K[)e\ete ME [ Change [ Addition
NAME LUNGER, FRANKLIN NAME
STREET ADORESS | 8383 BOCA GLADES BLVD E STREET ADDRESS
orv-st-zp | BOCA RATON FL 33434-4025 oy-S1-2P
TITLE O pefete f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2P
e ' 7 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-arracidress, with all other like e

pre
SIGNATURE: " IR /4%,(7 v_S6l- 852 -12.99

Daytime Phone #

CR2E034 (9/99)



