2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J20278

1. Entity Name

INTRACON, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90016 029 ***150.00

Principal Place ¢f Business

128 NORTH DIXIE HWY
HOLLYWOOD FL 33020
us

Mailing Address

128 NORTH DIXIE HWY
HOLLYWOOD FL 33020
us

2. Principal Place of Business 3. Mailing Address

RN

IR0

—=—Suile, Apt. #, etc.

_ ..Suite, Apt. #,.elc

DO NOT WRITE INTHIS'SPACE ™

City & State City & State 4. FE| Number 59_,2702272 Applied For
Not Applicable
2 Country Zip Gountry 5, Cetificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOORHIES, OLIN
Street Address (P.O. Box Number is Not Acceptable)
911 N NORTHLAKE DR
HOLLYWQOD FL 33019
City Zip Code

FL

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.

SIGNATURE

Sigaature, typed or printed name of registared agsnt and e it applicable.

{NOTE: Registerad Agent signature requirsd whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00 .

9 This corporauon is ehgnble 1o salisfy its Intangl'me -
T Tax filing réquirément and elécts to ‘do’sa.

After MAY 1, 2001 Fee will be $550. 00

~1--10.-Election Campaign Financing-
Trust Fund Contribution.

$5:00 May 82"
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIMLE O change  [J Addition
NAME VOORHIES, OLIN NAME
sTREET ADDRESS | 911 N NORTHLAKE DRIVE STREET ADDRESS
CITY -57-2IP HOLLYWOOD FL 33018 CITY-ST-7IP
THLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TTE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TREER T T T T e Y e T T Ty ST P TS e e A AR T T e et
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg

ol the corporatron or the receiver or trustes mp wWercd G
Airesd ittt all other ike empdwered

signaiye
gdired by Chapie

eytion 119.07(3Xi), Florida Statutes. | further cenlify that the information

all have the-€ame legal effect as if made under oath; that | am an officer or directer

BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Pos -4&25

Daytime FPhana #

CR2E034 (10/00)

-



