2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52147

1. Entity Name

INTELLECT CORP.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90079 045 ***150.00

Principal Place ¢of Business

B17 NW. 15T 8T.
FORT LAUDERDALE FL 333t

Mailing Address

817 NW. 18T 8T,
FORT LAUDERDALE FL 33311-9003

2. Principai Place of Business

3. Mailing Address

AR ECHALD

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65%0&“6 Not Applicable
& Country Zp Country 5, Certificatfa of Status Desired O fg'zglﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M
- - - ame Donald A.. Yarbrough, .Esg.
SCHREIBER' JOHN A Street Address {P.O. Box Number is Not Acceptable)
817 NW 15T ST Suite 200
FT LAUDERDALE FL 33318 2740 East Oakland Park Boulevard
o — -
o Ft. Lauderdale FL Zﬁ“éf%"fjs

8. The above named entjk’sybmits this statement for th

g

SIGNATURE

urpose of changing its registered office o registered agent, or both, in the State of Florida.

Donald A. Yarbrough, Esg.

Signature. typed /gfr?d’namyd ragistefled agént and titie if applicable.
#

9/30/0c

(NCTE: Ragistered Agent signature required when reinstating}

9. This corporation is eli@t?é to saﬁsfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delele TITLE O change [ Addition

NAME SCHREIBER, JOHN A. HAME

STREET ADORESS | 817 NW 1 ST STAFET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST- 2P

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-87-21P

TILE O pelete TLE [Jchange [T Addition
- NAME - - F e - - -

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-§T-ZP

TITLE 3 Delete TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

TITLE [ Delgte TITLE [ change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

THLE [ pelets TITLE 1 Change 1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2IP

13, | bereby cestify that the information supplied with this filin
indicated cn this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an r

=

ort is true and accurate and that my signature shall have the same legal
owered tohex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ity all ofher like

does not quality far the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

powered.

757 223

SIGNATURE:

SIGHATURE Ahf-rvven ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

JA'd 17}
=

are Daytime Phone ¥

o fo
/P

T

[

CR2E034 {9/39)



