2003 FOR PROFIT CORPORATION FILED ,

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am i

CR2E034 (10/02)

DOCUMENT #  P02000072733 Secretary of State .
1. Entily Name 03-17-2003 91047 036 ***150.00
ICP & ASSOCIATES, INC.,
Principal Place of Business Mailing Address
2522 N STATE RD 7 2522 N STATE RD 7 ) T .
MARGATE FL 33063 MARGATE FL 33063 R
2. Principal Place of Business 3. Mailing Address Hlmm m "”I "Ill "m "m "”l m” ‘"’l "'” '"" mll ”" lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Agplied For
o /i l-/.é 7?% J Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
s
PAPPALARDO, JOSEPH . _ | Dttpensdc  TvSEQ
Styzet Addrgss (P.O Box Number'ig Not Acceptgble)
5377 NW 57 WAY 5073 " B TG e
CORAL SPRINGS FL 33067
CeAre SMU"H
City i
: _ FL | %5547
8. The above named entity mi}5 this statement for the pur, changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj EFE% W
|’ NATURE %
SG Sigiélure, typyﬁ’primed narme of registarad agﬁ and title if apW {NGTE: Regislered Agsnt signature required when reinstating) DATE
P r”
FIL "l FEE IS $150.00 . N .
Atier 55'1, 2003 Fee will be $550.00 st o oo 1y 35,00 way 5o
Make Che ayable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delste TTE /34 Ffﬂ'l— BAARPO y TOSEAY . Nchange [ Addition
NAME PAPPALARDO, JOSEPH NAME / % £
staeeT anoress | 5377 NW 57 WAY swrwoness | H91 B AW 4T P
erv-st-z¢ | CORAL SPRINGS FL 33067 CITY-ST-20P CoAnL SPlweS i, TZol7
TITLE D T Delete TILE . [ Changg [ Addition
HAME PAPPALARDO, IRENE NAME
STREET AnoResS | 5377 NW 57 WAY STREET ADDRESS
orv-st-zP | CORAL SPRINGS FL 33067 CITY-ST-2P
TILE D [ Celets TILE ‘ O3 Change [ Addition
NAME TABINQ, JULIE NAME
STREET aD0RESS | 5775 NW 48TH DR STREET ADDRESS
orv-sr-7¢ | CORAL SPRINGS FL 33067 CY-5T-27
TITLE - . oo« . - Ooelete. me | TR — [ change __[7 Adtticn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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 infarmation
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under cath: thal | am an officer or director
of the carporation or the receiver, ustee empowey 0 execule this report as required by Chapter 607, Florida Statutes; and thét my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, y other like empowered.

22 A2 2 EEIRED 3 /N3 I5¥ 275 S/F
/ SIGNATURE AND TYPED OR mmmmmomcsn OR DIRECTOR " D Daytime Phon #




