L EE——
FILED

2003 FOR PROFIT CORPORATION. .
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

(%1% 7 praa ]

DOCUMENT #  J0131 Secretary .
1. Entity Name 0 0 01-09-2003 90144 029 ***158.75 =
INTER CONTAL INC.
Principal Place of Business Mailing Address
4100 N. POWERLINE RCAD. BLDG. E5 4100 N. POWERLINE ROAD. BLDG. E5
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2645749 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired rf $8.75 Additional
Fee Required
~6. Narme and Address of Current Registered Agent ~~ ~ = ~  7.'Name and Address of Naw Registered Agent —
Narne
BRACiC’ FRANK Stree! Address (P.C. Box Number is Not Acceptable)
6000 CITRINE COURT
BOYNTON BEACH FL 33437
- City FL Zip Code
B. The above named entity subsmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am tarniliar with, and accept
the obligakions of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicabie. (NOTE: Registered Agent signature faquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ : .
3 ti F
Afr ey 1,203 Fo wi b $5500 " et oo 1 $5.00 v
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TLE [J Change [ Additien g
NAME BRACIC, FRANK NAME S
STREET ADDRESS | 6000 CITRINE COURT STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL . * CITY-ST-2IP g
TITLE ST [ pefete TITLE [ Change ] Addition 8
NAME BRACIC, ANITA HAME
STREET ADDRESS | 4000 CITRINE CT. STREET ADDRESS
Cry-Sr-21P BOYNTON BEACH FL CITY-ST-2IP
TITLE Y} 7 Delete TITLE [J Change ] Addition
Nk BRACIC, MARKO NAME
STREET ADDRESS 8019 BELLAGIO LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH Fl. CITy-ST-21P
TTLE [ Deiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TmE O Dele Tme Ocmange [ Addin‘nn_’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-57-2IP

12. | hereby certify that the information supplied with this 1il\'n§; does not qualify for the exemptlion stated in Section 1 18.07(3)(i), Florida Statutes. i 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 oath: that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali other lik mpowered., -
SIGNATURE: ﬂ%%%@ﬁgﬂﬁ@m@ I2RACIc ) //é/" 3 Y T79 .Gy

SIGNATURE PND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




