FILED
2°°4<3F9§,'.’,'}3§'JR°E%%';‘¥‘“'°" Jul 09, 2004 8:00 am

1. Entity Name
ICW INC. 07-09-2004 90005 036 ***150.00
Principal Placa of Business Mailing Address
6512 PINESBLVD 6512 PINES BLVD
PEMBROKE PINES, FL 133024 PEMBROKE PINES, FL 33024
ite, Apt. #, . ite, L #, X p
Suite, Apt. #, etc Suite, Apt. #, etc 07012004 Chg-P CR2E034 (10/03)
Ciy & Btate ; City & State . 4. FEl Number Applied For
- ‘ : Faavo 693/ Not Applicable
Zp - | Country Zip Couniry N ‘ $8.75 Additional
. 8. Certificate of Status Desired 78 Fee Required
§. Name and Addreas of Current Reglstered Agemnt 7. Names and Address of New Reglsterad Agent
) ' Name
SCOLLON, LAURA e
— 8512 PINES BLVD e e Sl e S S i -2 - Street- Address {P.Q: Box Number-is Not-Acceplable) oS STt
PEMBROKE PINES., FL 33024
City FL l Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and aceept
the obligations of reglstered agent.
SIGNATURE -
Signaiure, typed or printed name of registerad agent and te if appicadie. (NOTE: Registeran Agent signawre required when ramsiaing) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' S Delete TLE (I Change [ Addition
MAME SCOLLON, EAURA HAME
STREET ADDRESS | 1010 N 69TH WAY STREET ADDRESS
CITY-3T-2P HOLLYWOOD, FL. 33024 CITY-87-2P
ILE bp . O Delete TITLE [ changs [ Addition
NAME SCOLLON, EDWARD S NAME
STREET ADDRESS | 1010 N 69TH WAY STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 33024 CIFY-ST-2IP
TITLE ¥ 7] Delete THILE Ochange  [J Addition
NAME ' NAME
STREETADORESS | . A . | smeemapoRess | ) _
. orEtae T T : - “f omv-srap ) -
TITLE ' [ Detete TNLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : i STREET ADDRESS
eliy-s1-2P .1 CITY-ST-2P
TIME ] Delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2P ; ) CITY-ST-2P
TILE "o [ Delete TILE Ochange [ Addition
HNAME NAME ’
STREET ADDRESS . STREEY ADDRESS
CITy-57-7I? 1 ) CITy-S7-2P
12. | hereby certify that the information $upplied with 1h|s filing does not qualify far the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the information
indicated on this report or supplem I report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truﬁtee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atmcﬁny djj:ess wﬁh all other like empowered.
IR U 7/
SIGNATURE: Pt ,dé% 2y Y- Ta b0
"EGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIAECTOR Date ' Daytma Phone #




| ': WQWMVUF’ &é 6(00 S
//:ﬁ%—g Qo0 [ 15025

.

I1C W Inc.
6512 Hollywood Blvd.
Hollywood, Fl. 33024
1-954-818-9798

July 1, 2004’

Florida Department of State
Division of Corporations :

e PrOBOXE632T - e e e e e e
Tallahassee, F1. 32314

To Who;m it May Concern:

I just received a card of notice of intent to dissolve my corporation. | had not received
anything prior to this notice. I called the 850-245-6939 number, and was advised to send

a letter and the regular fee of $150.00. I am doing as advised, In the future if T do not receive
my notice by February, I will call this number again.

Sincerely, -
Laura Scollon

e - .-
P I i -



