2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64203 FILED
1. Entity Name Feb 17, 2000 8:00 am
ICR ELECTRIC, ING. - Secretary of State
02-17-2000 90087 020 ***150.00
Principal Place of Business Mailing Address )
10 FARWAY DR . . 10 FARWAY DR
#220 #223
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1802
us us
T R VR AR AR WA GR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FE} Number Applied Far
65-0355694 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
o - Rover \itlians
KROGER' HENRY Street Address (P.O. Box Number is Not Acceptable)
10833 ROYAL CARRIBEAN CIR .
BOYNTON BEACH FL 33437
L 1N0D VNG R ¢ 440
City Ip.Coge
LICST Palu REACd FL | 3%

8. The above named entity submyjits this stgtement for the purpose of changing its registered office or registersd agent, or both, in the Stgie of Fldrida.
\ ey RePAC Reney KRo 2f[3)Ze00
: Nm;l-bm\' Roset \ X 2\o\eo

SIGNATURE } W/
Signature, typed or printed narme of registered agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible . FILE NOW!!! FEE IS $150.00 lection C ion Fi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 | o %5;lglr:nda(r:nopnatur?;u[iglna.ncmg ! fi;%?ohégﬁfe
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS N 11
ME VP [ Delete TITLE [J Change [ Additien
NAME KROGER, H. HENRY NAME
stREeT ADDRESS | 10933 ROYAL CARIBBEAN CIR STREET ADDRESS
ciry-S1-2p BOYNTON BEACH FL 33437 SOmY-STAR e
TITLE DP ‘ [ Delete TILE O Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2F

NAME WILLIAMS, ROGER
sTReeT ADCRESS | 1400 VILLAGE BLVD #410
civ-st-2¢ | WEST PALM BEACH FL 33409

e ST _ O elete me O change [ Addition
NAME GUERRERA, VINCE NAME

sTReeT ADRESS | 3545 S OCEAN'BLVD #105— - e - ‘B sTheer AODRESS e e T
CITY-ST-2IF PALM BEACH FL 33480 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delate TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exernption 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 anc 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 gr 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 wih an address, with all cther like empowered.

o Rewer Wil zVoaloo  9sM sS4 ez

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE: |

CR2E034 (9/99)



