2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Nama

DOCUMENT # PO0000101836
INTERNET COAST CHAMBER OF COMMERCE, INC.

)

Principal Place of Business

045 N FEDEAL HWY. SUITE 60
FT LAUDERDALE FL 33306

Mailing Address

045 N FEDEAL HWY, SUTTE €0
FT LAUDERDALE FL 33306

-

51

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90380 025 ***150.00

M RS |

JURMERAM TR

U

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suits, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE Number Applied For |
_— ot Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ $8.75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agoent
————— T — T—— — = — -
ZOLNOWSK), LAWRENCE
Street Address (P.O. Box Number is Not Acceptable)
3045 N FEDEAL HWY, SUITE 60 i tsps s - S
“FT LAUDERDALE FL 33306
Cily FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
“
SIGNATURE LAvuregt 2o\nowrtn 97 DI o)
] (NQTE: Registered Agent signatirs mquirad whar minstaing) . 7 DATE
9. This corporation Is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Elaction Carﬁ ‘an Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C::tr?bmion. g E‘g?;:g?
(See criterla on back) Make Check Payablo to Department of State
11. __ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Presideny . [Joeee me Othenge (] Addiion | S
NAME L Ao ALl ‘Zb\f‘\t:bu_:(t. NAME g
STREET ADGRESS 2% S‘Q r Q(’ﬁl_\;— s "L_, STREET ADDRESS 3
E —_— oy &
CITY-ST. 2P el Lo leads e ! § <t 2 ovsow _ ﬁ
TTLE ! 3 pelets TITLE Ochange ] Addition %
RAME HAME
STREET ADDRESS STREEY ADDAESS
Y- §1-ZP Y- S1- 2P
e [ Delete ME CIcrange [ Addltion
NAME.— .| . . i - NAME - e - -
STREET ADDRESS STREET ADDRESS i
cry-s1-29 orY-ST-2P
e
TMLE [ pakets THLE dchange (T Addition E
NAME NAME
“SIREETADDRESS | ™ = oL = s - e L i ey, [} STREETADDRESS }
CY- 51-2P S e i - - - i
TLE O oelers e Cichange [ Addition 11k
NAME NAME i
STREET ADDRESS STREET ADDRESS v
crY-sT-2p GiTY-ST-2IP X
TMLE O oeiste TLE [ Change [ Addition 15
NAME NAWE
STREET ADORESS STREET ADDRESS "
CITY-ST-21P CITY-57-7P i
13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an oflicer or diractor .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Firida Statutes; and that my name appears in Block 11 ar Block 12 if i
changed, o on an atlachman] with an address, with all othr like empowerad. il
He
= "
SIGNATURE: qu raLe 2 r\é.n-‘fé:q
OF SIGNING OFFICER OR DIRECTOR | 1



