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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000059417

1. Entity Name
INTERNET COMMERCE CONSULTANTS, INC.

Principal Place of Buginess Mailing Address
7304 PINE VALLEY STREET 7304 PINE VALLEY STREET
BRADENTON FL 34202 BRADENTON FL 34202

2. Principal Place of Business 3. Mailing Adgrass

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90153 039 ***150.00

DO NOT WRITE IN ‘T!-i\ls SPACE

City & State City & Stale 4. FEl Number Applied Far
(96 - “ a" \Ooq Not Applicable
Zip Country Zip Country ) ! $8.75 Addttionar
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
k?:-,ki—:ﬂ-: .‘ e _‘:*'_-.—T‘- L s e e e e 73 i HNafPE,: i ez : . e o - e
LO » DONNA LYNN Streel Address {P.0. Box Number is Not Acceptable)
7304 PINE VALLEY STREET
BRADENTON FL 34202
City FL I Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agem, or bath, In the State of Fiorida,
SIGNATURE
DATE

Signature. typed of printed name of regisiarad agent and tisie # applicabls.

(NOTE: Regisisrad Agent signatura raquired when reinstating)

9. This corporation is eligible lo satisty ils Intangible
Tax filing requirament and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICEAS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME (1] [ Defets me {Jchenge [ Addition | S
NAME PUHALOVICH, DONNY LYNN NAME &
STREET AboRess | 7304 PINE VALLEY STREET ’ STREET ADORESS 3
ov-s-z¢ | BRADENTON FL 34202 CITY-5T- 2P i
o .
TME 0 O Detete nE OlChange [ Addition | O
NaME PUHALOVICH, MARK HAME .
STREET ACDRESS | 7304 PINE VALLEY STREET STREET ADDRESS
orv-s1-2» | BRADENTON FL 34202 anv-sr-ap
TLE [ Delete E O Change T Addition
_NAME_ e _ R | B )
STAEET ADDRESS STREETADORESS ™[~ e =
CITY-S1- 2P CITY-ST-21P
{=1me - ) T e W T O Change ~ [7 Adutition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-ap CITY-ST-2IP
1LE (3 Detets Tme [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaTy-ST-2P CITY-S7-2P
TITLE [ Delete ﬁ e 3 Crange [ Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-21P
13. | hereby certily that the information supplied wilh this filing does nct qualify for the exemplion stated in Section 119.0?}3)(0. Florida Statutes. | further cenity thai the information
indicated on this report or supplemental report is tue and accurate and that my signature shall nave the sama tegal effect as if made under oath; that | am an officer or director
ot the corporation or tha recejsy of trustae empowered 10 executa tis rapart 8s requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme, h an address, with all other |jke empoweraed.
LIRS ] I
SIGNATURE: IARED 31610 qu-355-%TuF
OFFICER OR DRECTCR 7 LA Dsytima Phone #




