2001 UNIFORM BUSINESS REPORT (UBR) May 1%?1%0%]1) 8:00 am

DOCUMENT # J52147 Secretary of State

1. Entity Name

Q2527116

INTELLECT CORP. 05-16-2001 90147 001 ***600.00
Principal Place of Business Mailing Address
817 NW. 15T 8T 817 NW. 15T §7. TV gY
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number 65'0000316 Applisd For
. Net Applicable
Zip Country ' Zip : ' Country 5. Certificate of Status Desired Od $8'75 Addilional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. NMame and Address of New Registered Agent
. Name
SCHREBER JOHN A - - : Yarkrough, Donald A., Esg.. .
! Strest Address (P.O. Bax Numbaer is Not Acceptable)
817 NW 18T 8T 2601 E. Oakland Park Blwvd.
FT LAUDERDALE FL 33316 Suite 402
Ci Zj
S/ Y Port Lauderdale FL ???66
8. The above named entit ts thje'statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Donald A. Yarbrough, Esqg. yf‘zj’ﬁ/
Sﬁl‘f’sfre‘ fed o glinted nargs of registerad ggent and title if epplicable. {NOTE: Registered Agent signaturs requirgd when reinstating) DA kf V
. e G t T P
9. ¥h =sf§;9rporathn is ellglblde tol seit\s;iy:s Intangible At F'I:\.nA N10 v FFEE IS‘[FQSO.I_?; 00 10. Election Campaign Financing $5.00 may Be
ax Hn‘g r.eqwrement Anc elects 1o 4o so. er Y 1,2001 Fee wi $ N Trust Fund Coentribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE O chenge [ Addition | &
NAME SCHREIBER, JOHN A. NAME =
sTReeT apoRESS | 817 NW 1 ST STREET ADDRESS 3
Givy-sT-2P | FT. LAUDERDALE FL CITY-ST-21P 2
o
TTLE [ Delgte I TILE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2iP CITY-ST-2ip
WE _ Opeee me | L ‘ _ ... _[Ochege  [Oaddition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7IP CITY-ST-ZIP
TINLE O Delgte TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | nereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepféntal report is true and accurate ang 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 receive i o i eport as required by Chapter 607, Florida Statutes: and tjfat my nfme appears in Block 11 or Block 12 i
changed, or on an attachrent # .
< ‘
SIGNATURE: 03 /o PBY U349

Daytima Phone #

HOGECTOR ) / ( Date

4 +




