2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L32863 -~ Jan 23,2001 8:00 am
1- Enity Name Secretary of State

\*

INTERNATIONAL CONCEPTS, INC. 01-93.2001 90056 050 ***150.00
Principal Place of Busingss Mgil‘rng Address
3040 HOLCOMB BR.. RD. 3040 HOLCOMB BR.. RD.
SUITE E SUITE Ef
NORCROSS GA 30071 NORCROSS GA 300H1 ¢
Us Us 702449 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber 650162718 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
i 6. Name and Address of Current Registeréd Agent - - ~ 7. Name and Address of Néw Ragistéred Agent B o
Name
LAVENDER, JOEL R
Street Address (P.0. Box Number is Not Acceptable
507 SOUTHEAST 11TH CT ( pravle)
FT LAUDERDALE FL 33316
City FL Zip Cods
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
Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura requirsd when reinstating) DATE
9. :II'-hlsfﬁ_orporanqn is eligible to satlsfycl'ts Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May B
axt Iﬁg (.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition”
NAME DEANE, IQBAL S. NAME
sTheet abDRess | 3040 HOLCOMB BRIDGE ROAD, #Et STREET ADDRESS
CITY-57-2IP NORCROSS FL 30071 CIFY-ST-ZiP
TITLE D ] Detete TITLE [] Change [ Addition
NAME DEANE, RABIA S. NAME
sTreeT anoRess | 3040 HOLCOMB BEIDGE ROAD, #E1 STREET ADDRESS
orv-st-zP _{-NORCROSS.EL-30073-~ - . . oo oo oo o OTY-5T-2P . )
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TINLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§1-2IP
THLE [ pelese TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an, with an address, with all other like empowered.

SIGNATURE: TREACS  DEAIE /-7 -of (770 YHE- pFCS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Date d Daytime Phene #

5

CR2E034 (10/00)

'
i



