2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  P01000021204 A retary of State™

1. Eniity Name

INTERCALLNET, INC. 04-08-2002 90144 001 ***300.00

Principal Place of Business Mailing Address

6340 NW 5TH WAY 6340 NW STH WAY

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2. w?ﬁlace of Business 3. Mai\ifAAddress H“”"‘ l" "lll "IN Ilm ||m ||m |I|'I |’m ]llll ”l” Ill" |m l".
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

L 2R -OHALROT Not Applicable

Zip Caountry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name N / A
VAUNSKY' JAY ESQ. Street Address (P.Q. Box Number is Not Acceptable)
KIPNIS TESCHER LIPPMAN & VALINSKY
100 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33301 City FL | ZrCode

8., The abovenamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura raquired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ -
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 19 Slection Campagn Fhancing f;jdgﬁo"ﬁgfe
{See orileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ; - 1 Delete TITLE Pr‘esip{cr\‘l",) Sine i ( [ Change Addition
NAME , - HAME &coroc A V‘M t
STAEET ADDRESS - - sthert sooress | o 307 MWW SED Loa
CTY-ST-7p orv-sr-ze |t Lﬂudcvctﬂ,\f FL. 32209
TiE [ Delete Tine CFO _ 7 Ol Change  [] Addition
NAME NAME 3‘f’6f’hﬁ.lﬂ e b :
STREET AUDRESS sTREETaDRESs | oy MW S \/
CITY-ST-ZIP onv-sze (g Laudevdale =L. 23305
e O oelete TITLE cO0 ’ O Change ) Adaition
HAME NAME Robert ‘H‘D UUDWL
STREET ADDRESS STREETADDRESS | o AY D MWL 4‘!;"’.‘] Way
CATY-5T-2P oest2e | Lopderdale FL 39309
THLE, e e o oz e - s e e OpDetete ~ae~-f| 1 - . Pirector _ o e~ _. [O.Change - _IK] Addition
NAME NAME Paul Cita P
STREET ADDRESS STREET ADDRESS | (a2 LU o
ITY-ST-2P ev-s1-20 (7L Lauwderdale \%.(_ ¢ 23369
TITLE O Delete TILE CEO 4 O change K] Addition
NAME NAME St Gershon
STREET ADDRESS sweETanREss | o3 ow sth Y‘)ay
CITY-ST-Z1P GITY-ST-2IP F+t. Lauderda ¢, L. 33309
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char ge(ﬂ.o on an attac ent with an address, with all other like eqpowéred

Fapc
DIRECTOR * Date Daylima Phane #

SIGNATURE: 5£0 il

SIGNATORE AND TYPED OR PINTED

By LED

CR2E034 {9/01)



