FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

bt Secretary of State
INTERTECH CONSTRUCTION CORP. 02-17-2002 90023 021 ***150.00
Principal Piace of Business Maiiing Address
5100 HOLLYWOOD BLVD 5100 HOLLYWQOD BLYD
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
aanar1i
2. Principal Place of Business 3. Mailing Address ’ , L
Suite, Apt. #, ste. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65‘0002%2 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
. 6.-Name and Address of Current Registered Agent _____. __ _———to—- - _-=_—7..Name and Address of New Registored Agent- - - -
Name
STADLEN’ ARTHUR Sireet Address (P.O. Box Number is Not Acceptable)
5100 HOLLYWOQD BLVD
HOLLYWOOD FL 33021
’ City FL Zip Code
8. The above named entity submits 1his statement for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida.
1 i P MR R . 4 R
s - At T “y.’:{. Whe e .t
P T . O N A
SIGNATURE AN : o A
Signa_!iurg. ty;p'edlor'pn'm'ed.nam of registered agenlland litle if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8- This.f:‘l(?r‘por_afp‘n is eligible to satisfy 15 Intangfble | - FILE NOWU! FEE IS §150.00 10. Electich Campaign Firancing -55_00 May Be
Tax filihg réguirement and elétts to da so. After May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution O - Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [JChangs [ Additien
NAME STADLEN, ARTHUR NAME
sweetaooress | 1851 NW 130 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES Fl. 33028 CITY-5T-2P
TITLE B O delete TITLE [T] Change  [] Addition
NAME STADLEN, ILENE NAME
STREETADDRESS | 1851 NW 130 AVE STREET ADDRESS
CAY-ST-2P PEMBROKE PINES FL 33028 ' CITY-ST-2IP
e T [T DT T s e e e P e s o e o [DOhange [ Adsition
NAME STADLEN, JOSEPHH NAME
STREET ADDRESS | 1253 GRANT STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE 1 Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-72IP
TITLE ] Delate TmLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmeyft wish an address, wit@all other like gmpowered.

SIGNATURE>

Oaftime Phone #

RRAPHIN

)

CR2E034 (9/01)



