FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

. UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT # H55616 : Secretary of State
i p 08-27-2003 90082 025 ***550.00
1. Entity Name :
20-20 INTELLICON, INC.
Principal Place of Business Mailing Address
8933 WESTERN WAY SUITE 17 8933 WESTERN WAY SUITE 17
JACKSOMNVILLE FL 32256 JACKSONVILLE FL 32256
I S DR ENRARTAR ARG
Suite, Apt. , eto. Suits, Ap1, #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2533484 Nat Applicable
Zip Country Zip Country o ) $8.75 Additional
, _ ] 5. Certificate of Status D?s_m_afj ‘__D__ _ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address 0f New Ragisterad Agent
Name
ENG, DOUGLAS J.
Street Address (P.O. Box Number is Not Acceptable)
8933 WESTERN WAY SUITE 17
JACKSONVILLE FL 32256
- City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

v
.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N
. Elect F
At Soptembe 10,2005 Foo wi b 57500 o Secton Caroon g $8.00 oy 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE [ change [ Addition
NAME ENG, DOUGLAS J. NAE
streeT anpress 8933 WESTERN WAY #17 STREET ADDRESS
orv-g-zp | JACKSONVILLE FL 32256 ' CITY-ST-2P
TITLE VP 2 oelete TITLE [ Change ] Addition
NAME MIGNAULT, JEAN . NAME :
sreer anoaess | 1867 BERLIER STREET STREET ACDRESS
orv-st-ze |LAVAL QUEBEC CITY-ST- 2P
me TS ' Cloese - Fone™ ~ N — [change [ Addition
NAME GROU, JEAN-FRANCOIS NAME
stree anoness | 1867 BERLIER STREET STREET ADDRESS
ory-st-z7  |LAVAL QUEBEC CANADA H7L- 354 GITY-ST-2IP
TITLE ' [ Delete TNLE O change [ Addition
NAME NAME
STRRET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE ] pelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE : 1 pelete TILE Dlchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tge empowaered to exacule this report as required by Chapter 607, Florida Statutes; and that my nafme appears in Block 10 or Block 11 if
address, with all ather like empowered.

of the corporation or the receiver or tr)
changed, or on an attachment with z

<, .
SRS RZ OUIRED §[e5)os G0t 23-2212 xbdl

SIGNATURE AND Dhte Daylime Phane *

SIGNATURE:

AV Z1LZS000

CR2E034 (4/03)



