FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000029264 Secretary of State
05-01-2003 90267 010 ***150.00

1. Entity Name

INTELLICATALOG, INC.

Principal Place of Business Malling Address
9015 30TH ST EAST 8015 30TH ST EAST
PARRISH FL 34219 PARRISH FL 34219

VDR AT B

2. Pringipal Place of Business 3. Mailing Address

1247 Acesshne Pl

Suite, Apt. #, etc. ¢ Suite, Apt. #, elc. [23 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Appliad For
T (l - ]nm $Se @ =g 58-2461253 Mot Applicable
Z1p - COUNtTy, e e O GOy ) e e - $8.75 Aaditional
'31 3‘:) ’ (A g i T | - TR =me ==~ 6. =Certificate of,Status Desired - __[[1. “Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHNKE, DAN D ANV /D/H-l Mk,f
¢l .
Smiel Address (P.O. Box Nymber is Not Agceptable)
9015 30TH ST EAST 747 Accoibae _f){
PARRISH FL 34219 ’
City Zip Code
Talla Gassee FL | “553%

" 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. | am familiar with, and accept
the abligations of tegistered agent.

) & ﬂ._,@,«._/' - [l2o(e3

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 .
9. Election Campalgn Financin.
After May 1, 2003 Fee will be $550.00 ¢ TrustIFund Coﬁnr?buti:)n‘ ’ O ﬁgjﬂﬂqﬂ;@éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PRES [ Delste mE . : (@ Change  [] Addition
NAME BRIDGES, JAMES E NAME m .
streer aporess | 108 CHICASAW RUN stierranoress | 30% Pork Quenve
cv-st-ze | WOODSTOCK GA 30188 CITY-ST-ZIP Len G‘fomqe,. GA o240
TITLE SECR O Delete Tme Change (] Addition
NAME PAHNKE, DANIEL K NAME
sTREET apoResS | 8015 30TH ST EAST STREET ADORESS | (7947 Am; ual- ctal P /
row \PRRSAR G p¢or | Tedelasee £ 20l
TiTLE O pelete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE 1 petate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiyY-8T1-21P CITY-51-2IP
TINE 1 oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other Iiempowered.

SIGNATURE: __ SIDMATAIREAS LIIRED Yla7en,  $50-9y1 2L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #

AV 0SE0SS0

CR2E034-(10/02)



