2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99674

1. Entity Nama

ICT PROPERTIES, INC.

/

Prrnc;pal Place of Busmess
275 SE SPANISH TRAIL
BOCA RATON FL 33432

T o75°§ ETSPANISH TRAIL™— —

Mailing Address

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
12,2002 8:00 am

. Sgp
/ ecretary of State

09-12-2002 90060 004 ***550.00

IGHTARRIMAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_013m52 Applied Fer
Not Applicable
Zi Count Zi Count i
P oumry ® ountry 5. Cortficato of Stalus Desired ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUTE, MELVYN ESQ.
1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

_ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
O

(See criteria on back)

FILE NOW!!! FEE [$ $m
After May 1, 2002 Fee will b

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,
TITLE P O Delete TITLE [Jchange ] Addition
NAME TRAFICANT-BERGMAN, DEBORAH J NAME
streer anoress | 279 SE E. SPANISH TRAIL STRFET ABDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-ST-2IP
TITLE VP O Celete THILE [ Change [ Addition
NAME BERGMAN, CHARLES NAME
street aooress | 275 SE E. SPANISH TRAIL STREET ADDRESS
orv-si-ze | BOCA RATON FL 33432 CITY-SF- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
s T R e O Chaige - LJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIMLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST 7
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P ) f ‘ [ CITY-ST-2P

13. | hereby certify that the information su
indicated on this repert or suppleme
of the corporation or the receiver or

changed, or on an attachment with gf{ addrgss,

o
oL N

SIGNATURE:

liefl with] this filing does not qualify for the exemption stated in Section 119.07(3
| refort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tee bmpdwered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(i), Florida Statutes. | further certify that the information

?V-c)"(:: \ i -

SIGNATURE AND TYPED OR PFIINTFq’MME OF SIGNING OFFICER OR DIRECTOR (

“ Dale Caytime Phone #

CR2EQ34 (9/01)



