20

UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

03 FOR PR

T

FILED
Feb 17,2003 8:00 am

DOCUMENT #

- 1. Entity Name

ICON WORLD INCORPORATED

P02000091742

Secretary of State

02-17-2003 90178 018 ***150.00

Principal Place

571 LAUREL AVE
PORT CHARLOTTE FL 33952

of Business Mailing Address
P O BOX 381302

MURDOCK FL 33938

2. Principal Place of Business

3. Mailing Address

RIS

Suite, Apt. #, stc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale (&) FEI Numbe 3 Applisd For
OL/ {? {7 , ; 8 Not Applicable
7 . . a
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ———— =

SANTOS, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
571 LAUREL AVE
PORT CHARLOTTE FL 33952

City

Zip Code

FL

8. The above named entity submits this stat

the obligations of registered agent. .

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Sigratura, typed or primed name of registerad agant and title it applicable,

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 e
j Trust Fund Contribution. Added 10 Fegs
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
NTLE P ] Delete TILE [JChange [ adcition g
NAWE ISRAEL, SANTOS NAME =4
saee Aoomess | 571 LAUREL AVE STREET ADDRESS 3
urv-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P . =
L . | - o
TiIE O Detete T Ve @ PP\gj NEnk [ Change &Additlﬂ s
e RichaRD SANRS | A
STREET ADCRESS SREETADDRESS | 6590 (¢ (AR Ec N
a-t-2e ot | B0 s chaai B 33963
T O velete e T TN " [l Change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS | - — -
CITY-ST-2P e A R ML it T
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST- 7P
TITLE {7 Dejste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [J Detete TLE [ change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that\the informatian supplied with
indicated on this reporl or supplemental report is t
of the corporation or the recei
changed, or on an attac

SIGNATURE:

= 3nd accurate and

eiver or tr

owered.

.

this filing does not qualify for the exemption stated in Section 1

that my signature shal have the same legal effect as if made

2 this report as required by Chapter 607, Florida Statules: and that
my

19.07{3)(i}, Florida Statutes. | further cerlity that the infarmation
under gath; that | am an officer or directar
my name appears in Block 10 or Block 11 if

D105

~~"Data Davtime Phona #




