2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

lCt DEVELOPMENT, INC.

PO0000115506

Principal Place of Business

Mailing Address

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90101 038 ***150.00

5t4 NE 13TH ST 514 NE 13TH 8T

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-1%2649 Not Applicable
. Zi _— T e -Zin — -] - I - T AR - - -
Zip Country Zle Country 5. Certificate of Status Desirea O $8.75 Addltlonal
Fee Required
] 6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGLIANONE, DERRICK Street Address {P.0. Box Number is Not Acceptable)
514 NE 13TH ST
‘T LAUDERDALE FL 33304
: City FL | ZpCode
i.L‘Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3IGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
5 F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $:i§t'izrgjagfrilr?;uﬁ:sncmg fgj.quh;ZisBe
(See criteria on back} O Make Check Payable to Department of State '
. } OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iImLE PV O Delete TTLE [JChange [ Addition
1AME CAGLIANONE, DERRICK NAME
STREET ADDRESS 514 NE 13 ST STREET ADDRESS
av-st-ze - (FORT LAUDERDALE FL 33304 CITY-ST-21P
iITLE VP O Delete Mg [ Changz [ Addition
{AME OBRIEN, JAMES NAME
STReET ADDRESS | 1206 W BROAD ST STREET ADORESS
arv-stze |GROVELAND FL 34738. - — I L o R T e e -
TLE S O Delets TITLE _ ange [ Addition
o CAGLIANER, PAMELA F e CAGLIRL obE (PAMELA cEeaTe
REET ADDRESS 514 NE 13 57 sTREET anDRESS | &5 W e 2 g\’ (-(9_;\-
r-st-2p | FORT LAUDERDALE FL 33304 ov-sr-21
iTLE [ pelete TIME (3 Change [ Addition
#AME NAME
lTHEET ADDRESS STREET ADDRESS
:.ITY-ST-ZIP CITY-5T-2If
iTLE O Delets THLE O change [ Addition
tAME NAME
[TREET ADDRESS STREET ADDRESS
ITY-5T-2IF CITY-ST-2IP
TLE 7 Detete TILE O Change [ Addition
!AME NAME
(TREET ADDRESS STREET ADDRESS
ATY-57-21IR GITY-5T-2IP

3. | 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 gmsupplemental regrt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or thel powsrad to exggute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' J sz (\Qg{) -28¢g

{/
i‘;IGNATURE: NAANHA [N SeD
Daytime Phone #

A0 _~4]

LW

"SIGNATURE AND TYPED OR PRINTED NAME OF #HING QFFICER OA DIRECTOR

LI

nv

CR2E034 (9/01)



