2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089239

1. Entity Name

I.C.P. ENTERPRISES, INC.

Principal Place of Business

4 GRANGE PLACE
BOYNTON BEACH FL 3062

Mailing Address

4 GRANGE PLACE
BOYNTON BEACH FL 334267752

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 030 ***150.00

IR

Il

NI

Suite, Aph. #, BiC. Suite, Apt. ¥, #ic. DONDT 'wwﬁ'e ™ THIS 3PACE
City & Stale City & State 4. FEl Number 0600 Applied For
. . 55 087 Nol Applicable
Zip © T T T Countrysm e e e i i e s OO . ‘ $8.75 Aaditional
N =8. Certificate of Status Desired . _. [J. . Fon Raquired<—~— — |~ -
5. Name and Addreas of Curreni Hegiaterad Agant 7. Name and Address of New Registered Agent
Name
COSTANZA, STEVE A , Street Address {P.O. Box Number is Not Accgpiable)
-~ 4-GRANGE PLACE - - i S e - - - e
BOYNTON BEACH FL 33462
. City FL pr Codie

its this statement for the se of changing e ragistered office ar registered agark, or both, in the State of Florida,

nct e of registerad agent and bile i apptcabie.

{NOTE: Raglisiensd Agonl Slgnaiurs requikad when rensatng)

GATE

9. This corporation is eligible 10 satisty its Intangible FILE NOW1!] FEE IS $150.00 . L !

Tax filin; roauiremant and oI0cis 1 60 80. After MAY 1, 2000 Fee will be $550.00 N o paian * mancing $5.00 may B0

(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 _
e D T Delets mE ' O change [ Addition | &
HaME COSTANZA, STEVE A NAME g
$TREET ADDRESS | 4 GRANGE PLACE STREET ADDRESS &
crvst-2> | BOYNTON BEACH FL 33462 oy-s1.2e .
e 0 Delzte TILE [J change [T Addition | <
HAME HAME
STREEY ADDRESS STREET ADORESS
GIY-ST-21P CITY-S7-21P
TILE T T S e e e e =[] Defpte s F-TITLE e — . e ———r w—— QCHMDB D. Addiion
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-§1-2° CITY-ST-2P
TIFLE - —_— -~ '"'—"— Derste -g-ME— —fj——— - — D Chamg -—Emiﬁs-’l
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-S7- 2P . oTY-ST-2ZP - .
T 0 oeete Tme O Chage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme ] Detete TNE Ol change [ Addition
NAME NINE .
STREET ADDRESS STREET ADDRESS
CIY-57-2P oY-ST-2IP ) . -

13. i nereby certity that the informalion suppiied with this filing does not qualify tor the exemption slated in Section 119.07 }'3
report is true and accurate and that my signature shall have the same legal e

empowered 1g exacule thig rt as re
ithy alt eﬂ%{!., !

indicated on this repart or supplement
of the corporalion or the receiver or |
changed. of on an atjachment wit

SIGNATURE: ¥

NATURE AD TYPED OR PRINTED NAME OF SKINRG OFFICER OR DIRECTOR

uired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

i), Florida Staunes. § further certity that the information
act as if mada unger cath; that | am an officer or director




