‘ FILED

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000048601

1. Entity Name

ICOM TRADE SYSTEM, INC.

Secretary of State

05-01-2003 90410 045 ***150.00

2. Principal Place of Business 3. Mailing Ad “ll”l“ m Ilm “l“ "m ||l” ""l ||”| |‘||| mll |“” ||||' "l’ “I’

LS50 Lhews £ S50 s 57

Suite, Apt. #, etc. Suite, Apt. #, elc, KCHECK HERE IF MAKING CHANGES

Applied For

City & State City & State . FEI Number
GVZ-}W/ ﬁ/@/&&%f ) a.'zu— baé/? =7 Not Applicable

Zip Country . p _ ~ Countr N — 8.75 — —
) ﬁf% L8 V7 45 S "—éj—;’-f_g{-*—"— = c WvameWu_”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Shtheed SEP

Street AddressﬁO)B mbeww/_

VN p v FL | 225%nss—

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 obligations of registered agent.
Zi L Ao/~ 0 &

CR2E034

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registerett Agant signature required when reinstating) DATE
JE FILE NOWIlI FEE IS $150.00 . o
' 9. Election Campaign Financing $5.00 May Be
%“"« After May 1, 2003 Fe_e will be $550.00 ] Trust Fund Contribution. O Added to Fees
e Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (] Change  [] Addition
NAME HOLSTEIN, MICHAEL NAME ‘
sTREEr aDDRESS |41 > STREET ADDRESS | S ED  LERL S
GITY-5T-2IP R 7 CITY-ST-2IP j_‘??;‘ﬁ’ gmwbéc/
TITLE 1o - : ‘ﬁ@m ' TE 1= - oS = ClChange. [ Addiion
v PHILLIPS, TERRY NAME
sTreeT ADDAESS |41 CLEVELAND STREET #242 STREET ADDRESS
cmy-st-2r |CLEARWATER FL 33755 CITY-ST-2IP
TME 7 Delete e [JChange [ Addition
KAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O paiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CiTY-S7-2IP
TITLE R O petete TIRLE _ ‘ [ Change T Addition
NAME . - - NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P cITY-ST-2IP

12. | 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 réport 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ac‘!i?h all f like empowered, .
SIGNATURE: Z"/ﬂ%—‘ 22 ﬁf@%z/ﬂtféq/ /303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

(10/02)

£



