.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 14, 2003 8:00 am

DOCUMENT # J94315

INTERCONTINENTAL ACCEPTANCE CORPORATION

R)

ecretary of State

04-14-2003 90364 024 ***150.00

Principal Place of Business Mailing Address

1191 £. NEWPORT CTR. DR.

SUITE 100 SUITE 100
DEERFIELD 8CH. FL 33442 DEERFIELD BCH. FL 33442
us us

1191 E. NEWPCRT CTR. DR.

2. Principal Place of Busingss 3. Mailing Address

AR RO AR

SHE L e

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 00 Applied For
6 10471 Not Applicable
n Countr . iti
Zp Country Zp Y 5. Certficate of Status Desred - []  98+79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e - —=— T T T Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it appkcable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD O3 Delet TTLE P To N Change [ Addition
e TENBERG, CLYDE W J e TZmgin6, CLgp® w
sweeT aooress | 2801 N E 22ND CRT SIS | ) "G 0b Frook ey O # ST0O
omv-s1-ze | POMPANO BEACH FL 33062 oITY-ST-2P HonTEvs vl i e 3 80 7
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T- 2P CTY-5T-2P
TITLE ] i [ belete TITLE [JChange  [] Addition
NAME P T T S s e = e e LT T 2 --NAKAE“; e e T - e e e L o~ o .
STREET ADDRESS STREET ADDRESS
oY ST-21P CITY-ST-21P
TITLE 1 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21p CITY-ST-2IF

—
TILE [ pelete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-ST-2P
TITLE 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
indicated on 1his 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 of rrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an address.w‘empowered
) ) _ ]
AN A b
SIGNATURE: M/ TU2222201RED

SIGRATUBX AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV B9EIVC

CR2E034 (10/02)



