EE————————— |
e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IKOMMUNITY.COM, INC.

FO0000002308

.

Principal Place of Business Mailing Address

210t AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407

2101 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407

93170

0 e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN TH|S SPACE

A

City & State City & State 4. FE! Number | |Applied For
650969841 | INetApgiicanie
" " " -
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
5. Name and Address of Current Regi Agent 7. Name and Address of New R d Agent
T s L mme o v o - <~ Nama: E— =~ S e
CORPORATE CREATIONS / TIONAL' INC. Street Address (P.O. Box Numbar is Not Acceplable)
941 FOURTH STREET, #200
MIAMI BEACH FL 33138
City FL I Zip Code
8. The above named entity submits this stalemsant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.,
+| SIGNATURE
Sigralure, lvped or printed narme of ragisiared agens and Btig f ApDiGAble. (NOTE: Registered Agani signan.re tequired when reinstating) DATE’
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 . L :
- } . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do 5o, After May 1, 2002 Fee will he $550.00 " Trust Fund Contribution. ded to Fe";s

(See criteria on back)

Make Check Payable to Department of State

FILED —
Jun 17,2002 8:00 am
Secretary of State f

11, OFFICERS AND DIRECTORS 12. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17

e P O velee me Ocurge O ascsion | 5
HAME RAY, HAROLD C BISHOP NAKE 8
steer aporess | 2101 AUSTRALIAN AVENUE STREET ADDRESS §
orv-si-a0 | WEST PALM BEACH FL 33407 CINY-ST-2F g
me O petere me ¥~ 2 O Came  §2Gdiion | &
STREET ADDRESS SRANWESS | Aros SuaT R s S0 &

CiTY-57-2P CTY-5T1-2P ber7 Balor Bemces, S ,"f:1

e L2 Delete e AT EF. T EC IO LD 2{ CEFT R Giddiion
- e e . x Atreattas. _Bd RTLEY e

STREET ADORESS STREELAODRESS | &P/ ) ees P yo o P&

CTY-S$T-27 OS2 [ pde o A fomy Beteds, ff T Iglar

TE O celete e Clchange [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cy-sT-2p omy-sT-2p

e [ oeletn TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREEYT ADDRESS .

CITY-51-2¢ oY-ST-2P )

Tne O pelete TITLE O change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-zip orY-57- 20

13. | hereby certify that the information supplied with this !ili;l(? does ntm qugli;‘ya for the axalmptio'l:ll sﬂx;::a inhSeciion 119.07(3)(1). Florida Statutes. | further certify that the information
acce! and that my signalure sha!! have 1

indicated on this report or supplemantal report is true aj

of the corporation or the receiver or truslee empowered {0 exaecute this ray
7 like empow

changed, or on an attachmeni with an address, with all ofl

SIGNATURE:

1 € same fegal effect es if made under oath; that | am an officer or diractor
po:j( as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 jf




