2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J01310

t. Entity Name

INTER CONTAL INC.

Principat Place of Business

4100 N. POWERLINE ROAD. BLDG. E-5
POMPANO BEACH FL 33073
us

Mailing Address

4100 N. POWERLINE RCAD. BLOG. E§
POMPANO BEACH FL 33073

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90328 043 ***150.00

UGG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2645749 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 8. Certficate of Status Desired O ?g'g;&?ﬁémna*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

BRACIC, FRANK
6000 CITRINE COURT
BOYNTON BEACH FL 33437

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

City

‘T;' L Zip Code

J—

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, wped oF printad rame of registered age:t and titks 1 applicanle

(NGTE. Bag:stered Agent signatuce rec ared when reastaterg)

DATE

9. Tnis corporation is eligible to satisfy its Intangibie
Tax filing requirement and e'ects to do so.

FILE NOWI FEE IS $150.00

After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O ftake Checl Payable io Depariment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [T Change [ Additien
e BRACIC, FRANK N
STREET ADDRESS s{m{] CITRINE COURT STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH FL CITY-5T7-212
TITLE ST O Delete THLE [ Change [ Addition
NAME BRACIC, ANITA NAME
STREETADDARESS | 6000 CITRINE CT. STREET ADDRESS
CITy-57-2IP BOYNTON BEACH FL CITY-57-2IP
e L] Detete TITLE [T Change  [] Addition
NAME NAME
SYREET ABDRESS STREET AGDRESS
CITY-Si-2IP CITY-$3-2IP
TITLE (] Detete TITLE Ol Change [ Addition
NAME NAME
STREET ACDRESS STREST ADDRESS
CIPY-ST-2P CITy-51-211
TITLE [ netete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/

changed, or on an attachme

SIGNATURE:

(7478

» with all other like empowered

A Sedaecae

75IGNKTUR% TYPED OR PRINTED anlsmms OFFICER QR DIRECTOR

4};/ 19y 001 95ta729¢¢

Date ' [ Darytere Phone #

/

Uiosioy

CR2E034 (10/00)



