2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F99000

001455

Apr 11,2002 8:
ecretary of State

00 am

10¥S¥ L0

1. Entity Name »
< .
INTERNET CATALOG SERVICES, INC. 04-11-2002 90697 022 ***150.00
Principal Place of Business Mailing Address
1111 WASHINGTON STREET 1111 WASHINGTON STREET
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019
422| Thomas Streck 4221 Thomas Strect
Suite, Apt. #, etc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
Emm S R O ~ila — SR T P | eSS g A - itz =
City & Staie City & State 4. FEI Number Applied For
HO Ly V\IODd R F L H ollyw oo d FL—-‘ 66-0541046 Not Applicable
Zp | counuy Zip Country " ‘ $8.75 Additional
3502‘ 3302’1 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKMAN, DAVID Street Addr’eas {P.0. Box Number is Not Accep1a
1111 WASHINGTON STREET 422 Thomas Stree
HOLLYWOOD FL 33019
. ity Code
. Ic-i-on\,NUood FL | 35 302
8. The above na;.:‘ad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed hame of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
i ion is eligi isfy i i m
9. It;ffﬁic:poraugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ celste TITLE IKChange L Addtion | S
NAME BROCKMAN, DAVID NAME , =3
sTREeT ADDRESS | 1111 WASHINGTON ST streeT appRess | 4220 Thomas s‘b'(.fi— §
omv-s-2¢ | HOLLYWOOD FL 33019 ov-ste | Hollyweod, FL. 33021 o
c
e T PKoeete e T £.SHELLY Change [ Addition | G
HAME | SCHAFER, ANNA R ROS 5 S S"TGCE- o o o
=sreer s0oress 1 11" WASHINGTON ST === | Eymirramnesss i 2.2 F=Fhomas= :
orv-srze | HOLLYWOOD FL 33019 o2 |Hollyweed Flo 33021
TITLE 3 Delete TITLE v [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delste TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(954
%Z 3§00

/?pﬂ(/.f;?oa 2

Daytimg Phone #




