2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # 664839
DOCUR Sgp 05,2000 8:00 am
INTERNATIONAL PROGRAM CONSULTANTS INC. ecretary of State
09-05-2000 90027 003 ***550.00
Principal Place of Business Mailing Address
52 EAST END AVENUE §2 EAST END AVENUE
NEW YORK NY 10028 NEW YORK NY 10028
Avdr4ddo
2 PrinCipal F‘Iace of Business 3. Ma”ing Address \ \\'\ ’ ‘IIHI 'lul I’ | ||’|| W | || ' I n I I| I | ’ ||I‘l I|IN |]|" ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
‘\h._
City & State City & State 4. FEI Number :59'2052083 Applied For
N\ Not Applicable
Zip Country Zip Country i , $8.75 Additonal
‘ ) o | o 5. Certificate of Status Desired | [ Fee Required .
T " 77" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KAGAN, SEYMOUR N
2000 ISLAND BLVD

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

#1009
VENTURA FL 33160

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 Flerica.

O

CR2E034 (5/00)

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $550.00 ) o
o . . j 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750:00 Trust Fund C:ntr?bution. ¢ ] ﬁg&;ﬁgs €
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ Deete TLE O change [ Addition
NAME KAGAN, RUSSELL J NAME
stReeT ADDRESS | B2 EAST END AVENUE STREET ADDRESS
CITY-ST-21IP NEW YORK NY 10028 GITY-ST-ZIP
TITLE sD O Delete TMLE O Change [ Addition
NAME KAGAN, SEYMOUR N NAME . -
STREET ADDRESS | 2000 ISLAND BLVD #1008 STREET ADDRESS
CITY-SI-2IP AVENTURA FL 33160-4960 GITy-S1-2IP
TME viD _ O Detete TITLE : [ Change [ Additien
NAME _KAGAN, MILDRED . B uA e e—— c e
STREET ADDRESS | 2000 ISLAND AVE STREET ADDRESS
CTY-ST-2IP AVENTURA FL 33160-4960 ciy-ST-2P
TITLE [ pelete TITLE Clchange [ Acdition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiﬁng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 121
changed, or on an attachment with an , with all other like empowered. '

SIGNATURE: 7748 E% ReQUIRED ?/3/0/2&90 212~ 23996

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytime Phona #




