2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FG8000001950

1. Entity Name

ICSI, INC.

Principal Place of Business

Z220 NW 153 STREET
LAKES FL 33014
2. Principal Place of Business

Suite, Apt. 4, elc.

= —— - -

Maziling Address

5001 NW 153 STREET
MIAMI LAKES FL 33014-2419

3. Mailing Address

Suite, Apt. #, eic

FILED

May 21, 2000 8:00 am

Secretary of State

05-21-2000 90006 006 ***150.00

73491

AT GG TEMOTA O R

DO NOT WRITE IN THIS SPACE

City & State o h City & State 4. FEI Number ] Applled For
o 34-1134301 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, GILBERT F . _

6001 NW 153 STREET _
MIAMI LAKES FL 33014

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

City

Zip Code

FL

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

Signature, typed or printed nare of registerad agant and ttle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9,. This corporation is eligible 1o satisfy its Intangible -

Tax filing requirement and elecls to do so.
{See criteria on back)

]

.. FILE NOW!II EEE IS $150.00, .
After MAY 1, 2000 Fee will be ! $550 00 -
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC O Delets TITLE O change [ Addition
NAME MORGAN, GILBERT F NAME
STREET ADDRESS | @01 NW 153 STREET STREET ADDRESS
CITY-87-21P M|AM’ LAKES FL 33014 CITY ST-2IP
TITLE TTISD=, =~ o O elete TITLE [) Change [ Addition
wae 2 POLOS, DWIGHT A NAME
STREET ADCRESS | 6001 NW-153 STREET STREET ADDRESS
CITY-ST-2IP M'AM' LAKES FL 33014 I CITY-ST-4P
TIILE ' [T Dealete TILE Vv [ Change &7 Addition
NAME HAME TimoTHY I.Moﬂiﬁ'a Sis
STREET ADORESS sreeT AooRess | 6004 Now . (53 ' TE (Yo
-
cmy-St-2¢ CITY-S7-2IP th‘ LA[‘:JI FlLoiph 'Bo[q
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
*STREET ADDRESS | T STREET ADDRESS
cimy-st-2p CiTY-5T-20P
TiE - 1 Delete TITLE (O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - L O Delete TITLE [ change [ Addition
NAME Co ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the infor
t; indicated on this report or g
“~of the"corporation or tha r
changed, cor on an attac

SIGNATURE:

plemental report is true an

dress, with ali ather like empowered

| Imo‘Hm. mb fl\a:\

‘1[.11[00

n su;ﬁphed with this filin, 5; does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trugiee empowered 1o execute this repoert as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 11 or Block 12 if

(esls -0

SHENATURE

EQAJR PRINTED NAME OF SIGMNING OFFICER 03 DIRECTOR

Date

Dayume Bhone #

CR2E034 (9/99)



