2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 837047 Sgp 15, 2000 8:00 am
‘ ¢

INDUSTRIAL COMMUNICATION CO. cretary of State

09-15-2000 90007 035 ***550.00

Principal Place of Business Mailing Address
414 LIVE OAKS BLVD, 1. COMM

i

CASSELBERRY FL 32707-3830 43361 SHAFER AVE
: e m i wem e o oo MIXOM MR ‘

. ° - . __._Li."' 1 _..
2. Principal Place of Business 3. Mailing Address H“m ll“" lI I || I’l" I[M l‘ll”lll

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 38‘1337705 Applied For
Not Applicable

Zir Countr Zi Courdr iti
P - Bhgosiid e = ey oY I 5. Certificate of Status Desed [, §£‘_Z§mﬂf’ﬂ"°{"?’ ..
L2} lu\.'ullp\.l—” T
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT

1991 WEST CYPRESS CREEK ROAD
SUITE 145

FORT LAUDERDALE FL 33303

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

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 Florida.

SIGNATURE
Signatura, typed or printed name of registarad agsnt and titia it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
. 10. Election C n Fi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o $r3:t Iggn daénopn.'itur}(;buﬁ;r;anCIrwg ] fg“g?ohg:isse

(See criterla on back) a Make Check Payable to Department of State '
W OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P [T Delete TIME [J change  [Z] Addition
NAME SHUART, FRED NAME
STREETADCRESS | 1418 LEMOS VERDES STREET ADDRESS
CITY-ST-2IP ROCHESTER M| 48064 CITY-ST-71P .
TITLE 8 : [ Datete TITLE [ change  [C] Additicn
NAME GRIES, RRAY NAME o
STREET ADDRESS | 5047 COSHOCTON T T T STREET ADDRESS | T TR -7
CITY-ST-21P WATERFORD MI 48327 CITY-§T-2IP
TITLE [ Deiete TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TITLE , O Delete TTLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-21P
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITE [J Change [ Addition
NAME NAME
STREETADORESS i| « § 581 siw ¥ T L0 7% STREET APDRESS
CITY-ST-2P ey e CITY-51-7IP
13. 1 herébyfoertifg’ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa; report is true and accurate and that my signature shgliave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver gr trusted empowered to execute this report 5 required pyThapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with ge-ddress, with all other like empow e
SIGNATURE: -4 -0 /[ 247) 760 ~376)

.~ \ J -+ p -

CR2E034 (5/00)



