2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 837047

INDUSTRIAL COMMUNICATION CO.

Secretary of State

05-13-2002 90065 040 ***150.00

Principal Place of Business

414 LIVE OAKS BLVD.
CASSELBERRY FL 32707-3030

. COMM

WIXOM MI

Mailing Address

49561 SHAFER AVE

4835

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

NS RRERAMBRTE

Tax filing requirement and slects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
38'1887705 Not Applicable
Zf Count Zi Count it
P uniry s ountry 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
o _ MName o 7
SADEH ROBERT Street Address {P.O. Box Number is Not Acceptablg)
1901 WEST CYPRESS CREEK ROAD
SUITE 145
FORT LAUDERDALE FL 33309 City FL Zip Code
8. The above named entity submits this statement for the purpese 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 tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE P XX Change (] Addition
NAME SHUART, FRED NAME SHUART, FRED

STREET ADDRESS | 1418 LEMOS VERDES STREETADDRESS | 49361 SHAFER AVE

Criv-s1-2p ROCHESTER Mi 48064 CITY-ST-2P WIXOM, MI 48393

me S [ Delete TmE S DR Change [ Addition
NAME GRIES, RRAY NAME GRIES, RAY

STREET ADDRESS | 5047 COSHOCTON STREETADDRESS | 49361 SHAFER AVE

oiny-5-2P | WATERFORD MI 48327 CiTv-ST-2P WIXOM, MI 48393

TMLE O pelete TIME [ Change (7] Addition
NAME ™ ma]mm o m A e T T T v o TR el BT e B e s gl ‘NAME e - Fe T e e P —— oo B
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-2P CITY-§T-2IP

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelste TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required b
ofith an address, with all ather like empow

changed, or on an attachmen

SIGNATURE:

in Section 119,07(3)i), Florida Statutes. | further certify that the information
dve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

L//;za/mL (2 ﬁ‘) 460 -3700

Daw awme Phone #

May 13, 2002 8:00 am]

1v

CR2E034 (9/01)




