2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICONIX INTERNATIONAL, INC.

PO1000005724

Principal Place of Business

12409 TELECOM DR
TEMPLE TERRACE FL 33637

Mailing Address

12409 TELECOM DR
TEMPLE TERRACE FL 33637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90042 015 ***150.00

AY  89/8EVO

A A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Nurnber Applied For .
— éﬂ? / 546 Not Applicable
2P Country ap Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAMMOND, BRIAN E
12401 TELECOM DR
TAMPA FL 33837

i
[]

e Neminond, Porio £ -

Stre tAdEfégo B%?er |3/N4%.ﬂﬁ)%aptabb‘e’ 1/6

City

TM PA-

FL

37

8. The above named entity submits this statement for the purpose of changing its registered office or registe(eé agent, or both, in the State of Florida.

SIGNATURE

3 /2t)p2

Signalure, typed or printed name of registered agent and litle if applicable

(NOTE: Registarad Agant sighatute reéquired wnen rainstating)

¥ patd

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.60
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1n. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TITLE ,B’ [ Delete TILE [ / @/Change [ Addition | S
’ &

N HAMMOND, BRIAN E e Homme d Bnqu p. 2

STREET ADDRESS | 1240¥ TELECOM DR STREET ADDRESS | 2_;4 oq D . &

emv-st-72 | TAMPA FL 33637 On-SIIP | =T ) /)}9 , =z 5 2637 - |

i

TIILE O Delete TITLE Mam4 1Ny ’D;Qédbﬂ [ Change  [Deeftition | &

NAME NAME :I"ea_ N & U 1 12:1\)

STREET ADDRESS | sweEr n0RESS n A\/ E.

CITY-ST-2IP - i CITY-§T-7IP "7%770}91 F/ 554,’ 5

TITLE O pelate I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 . CITY-ST-2IP - .

TITLE [ Delete TITLE [JChange (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP CHTY-S7-2IP _

THLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-§1-2F CHTY- ST-2P )

TILE 1 Delets TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-§T-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 report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, F\orlda Statutes; ;rﬂthat my name appears in Block 11 or Block 12 it

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER PRIIRECTOR

Daytime Phona #




