FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . . May 02,2002 8:00 am

DOCUMENT # 72 000 Q00 355777 Secretary of State

1. Entity Name - : ' 05-02-2002 90056 018 ***150.00

icttex, Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 57_. 3. Mailing Address

P339 pled /02 G324 Al /02 ST

Suite, Apt. #, etc. Suite, Apt, #, eic. . DO NOT WRITE iN THIS SPACE

City & State i City & State | . 4. FEI Number . Applied For
/U//M/ i F Z AAy P22, 4 /2_ eS—100-14/7 Not Applicable

Zip 4 Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

=23/ 72 U ) 33/ 72 o= Fee Required

7. Name and Address of Current Registered Agent

Y SERE 2 U exrirden

Do_ NO]- WRIT E s s e ,S,tr.ezatAg_r‘e?ss_ (P.O. Box NUmber.is Not Acceptable). .

IN THIS SPACE D S se DRIVETTT

Cit ) : Zip Cod
Cpess Cisbles FL |55 ,22

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 title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
. — L ) Jahuary 1 -May 1 Fee is $150.00.

9. 1h|sf$_orporatl(.3n ig eI:glbl: tT) s?tlffydlts intangible After May 1, Fee is $550.00 | 10. Etection Campaign Financing $5.00 May Be
gx ' m% rgqulregne:l ano elecls o o so. 0 Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
(See criteria an back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

e FEES, AE 777 TILE
NAME Frrez , AL e xo23/E < HAME
STREET ADDRESS | SFOS Sty se. Lo . STREET ADDRESS

OV-ST2P | (Dprpld. EFpptes LFv. B3/233 CITy-S1-71p

TITLE »776“52/?/— i TITLE

NAME 24..452- fﬁﬁee//ﬂ NAME

STREET ADDRESS &, i 53 4 S SE &7" STREET ADDRESS
CI-S1-2P | R ol pTables | £z 32/33 CITY-ST-2iP
TILE ’ 4 f TINE

NAME . NAME

STREET ADDRESS ) STREET ADDRESS D
CiTY-ST-2IP ) CITY-ST-71P 0 NOT WRITE

CR2EQ34B (12/01)

e ] IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
GITY-ST-2IP CTY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

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 supplerental 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 or trustee empowered to execute this report as required by Chapiler 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. - .

SIGNATURE: ___ 2720 ¢ o . _ - O/ 102 (309 S8 7-226F

SIGNATURE AND TYPED OR PRINTED NAME?(GNING QFFICER OR DIRECTOR Dals Daytime Phone #

7



