2002 UNIFORM BUSINESS REPORT (UBR) Feb leg{-)l(])EZDSOO am

DOCUMENT # 560693 Secretary of State

1. Entity Name

I. C. R. HOLDINGS, INC. 02-12-2002 90095 042 ***150.00
Principal Place of Business Mailing Address
% JOHN E: AURELIUS . 331 BEMJAMIN HUDON
4367 NORTH-FEDERAL HWY. . . . STLAURENT PQ. ey s o
FORTPALAUDERDALE FL. 333]8-5213 - 77 CANADA HaN1J1- y .
2. Principal Place of BusiﬁesS'- C | 8. Malling Addréss Hm" |' ‘I I"” "” Ilm III “m, I[I" m" IlI" lln
Suite, Apt. #, elc, = _Suile._prt. #etc. -~ e o s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1970433 Not Applicable
Zip Country Zip Country 5. 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
T ' : Name e o B
AUREUUS’ JOHN E Street Address (P.O. Box Number is Not Acceplable)
4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308
City FL Zig 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
Signature, typed or printed name of registered agent and title f appiicable. {NQTE: Registered Agent signature requirec when reinstating) DATE
) N - ) "t
9. This carporation is eligible to salisly its Iniangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
, (9ee criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vst O Delete TILE [ Change [ Addition
N/E MCGREGOR, ROBERT NAME
STREET ADOFESS | 8338 PLACE CROISSY STREET ADDRESS
CITY-ST-2iP ANJOU, QUEBEC HIKiRs CITY-ST-2IP
TITLE ) D [ oelete TILE [ Change  [] Addition
NAME MCGREGOR, ROBERT- NAME
STREET ADDRESS 8333 PLACE CRO|SSY STREET ADDRESS
CITY-ST-ZIP ANJOU QUEBEC H|K'| RS ' CITY-ST-ZIP
me | pr v o Ooees TE - ‘ O Change 1 Addition
NaMe o MCGREGOR LOUISE NAME
STREET ADDESS | 8338 PLACE CROISSY STREET ADDRESS
CiTY-S71-2P ANJOU. QUEBEC HIK1R6 CITY-ST-2IP
mE e - [ pelete TILE ‘ O Change [ Acdition
NAME : ' ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-ZIP . CITY-ST-2IP
TITLE R : [ pelete TITLE [J Change  [J Addition
NAME e - ) NAME
STREET ADDRESS | -~ . EEEC STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
HILE [ pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-8T-2IP A CITY-ST-2IP

13. 1 hereby cartify that the information supplied yith iiis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemefrepprt is fue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer
of the corporauon or the recgjue e ¢rmpgfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

w with all other i (= felv] OWRT /
SIGNATURE: =i X JEX T, o{“\e@k@w@\ ‘VLquuélA/ /7 - 374-333 4 YL
SIGNATURE ANDYYPED OR PHINTEEAMESF SIGN[N_G_ FICER OR DIRECTOR / Date Daytime Phone #

Ni

CR2E034 (9/01)




