2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PEQ“F:NE{@‘ENT # F99000003116

INFORMED COMMUNICATION SYSTEMS INC.

Secretary of State

02-26-2003 90138 026 ***150.00

Principal Place of Business
2200 WEST COMMERGIAL BLVD.. SUITE 300
FT. LAUDERDALE FL 33309

Mailing Address

FT. LAUDERDALE FL 33309

2200 WEST COMMERCIAL BLVD.. SUITE 300

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For
NOT APPLICABLE Not AppTioabis
Zip Couniry Zip Country $3_75 Additional

§. Certificate of Status Desired O Fee Required

e~

——.-6._Name and Address of Current .Ragistered Agent - .

e )

oo 7. . Name and Address of New.Registered Agent

UNITED GORPORATE SERVICES INC.
85200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156 '

Name

]

Street Address (P.0. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinatating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PC O pelete TITLE [ Change (7 Aadition
NAME WEISENBURGER, RANDALL L HAME

sTReeT acoRess | 437 MADISON AVE. STREET ADDRESS

CITY-S1-21P NEW YORK NY 10022 ) CITY-ST-21P

TITLE VCS 1 pelete TITLE [ cChange [ Addition
NAKE WAGNER, BARRY NAME

STREET ADDRESS | 437 MADISON AVE. STREET ADDRESS

CITY-5T-21P NEW YORK NY 10022 CITY-ST-2iP

ME = e mm s i e - - -[=)- Detete ———~— - TITLE - — " - T ST T mme—ms L - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [J Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i [ Delete TITLE - [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O oelete TIMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

nforrfition supplied with this filng does nol s

12. | hereby cerlify that the
or supplemental report is true and accurate and thal

indicated on this r

of the corporatipeior the recaiver or trustee empowered 10 execute this report a
changed, or off an attachrnent with an address, with all other like empowered.

SIGNATUR

ify for the exemption stateq.imrSection 119.0 (3)(1), Florida Statutes. | further certify that the information
Ry signature shall bave the same | effect as if made under oath; that | am an officer or director
il (2

~Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

cAlarhs 9841- 1313900

! Daytime Phene #

PN

ava

CR2E034 (10/02)




