2003 FOR PROFIT CORPORATION

~_UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

I. C. R. HOLDINGS, INC.

560693

Secretary of State

02-03-2003 90068 027 ***150.00

Principal Place of Business

% JOHN E. AURELIUS

4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308-5213

Mailing Address .
331, BENJAMIN HUDON
ST LAURENT P.O.
CANADA HaNiJt

2. Principal Place of Business

3. Malling Address

DTS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1970433 Nat Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificale of Status Desired Fee Required

6. Name and-Address of Current Registered Agent —~ ~— J—

- e e -7, ~Name and Address of Now Registered Agent -

AURELIUS, JOHN E
4337 NORTH FEDERAL HWY

FORT LAUDERDALE FL 33308

Name

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

City

Zip Code

FL

8. The above named eslify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

»  the obligalions of registéred agent.

SIGNATURE

' Signature, fyped or printad name of ragisterad agent and lifle it applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabié to Florida Department of State

9. Election Campaign Financing
Trust Fund Contfribution.

$5,00 may Be
Added o Fees

10, . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VST - O petete TITLE O change [ Addition
NAME MCGREGOR, ROBERT NAME

streer aponess | 8338 PLACE CROISSY STREET ADBRESS

CITY-ST-2IP ANJOU, QUEBEC HIK1R6 CRY-ST-2IP

TITLE - D O pelete TITLE [Jchange  [] Addition
NAME MCGREGOR, ROBERT NAME

streer aporesS | 8338 PLACE CROISSY STREET ADDRESS

CITY-ST-2IP ANJOU, QUEBEC HIK1 CITy-ST-2IP

TITLE M I et e e — — [-Defete ~ TILE Fle wrmeTemees o= s— e s oo —go s === es[0] Change-- [ Addition
HAME MCGREGOR, LOUISE NAME

STREET ADDRESS | 8338 PLACE CROISSY STREET ADDRESS

CITY-ST-2IF ANJOU, QUEBEC HIK1R6 CITY-ST-ZiP

THLE [ pelete TTLE [J change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE [ belete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information sugsfiad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenjal regfort is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver@MYrLsteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

agifiress, with all other like empowered.
Iz RogeRmMSSRewoR, - 3003!01 ,30 - 514-33347656

SIGNATYRE Annwpsfon ph‘m‘sn NAME OF SIGNING OFFICER OR DIRECTOR

[VF V. VEEY)

CR2E034 (10/02)



