FILED

2005 FOI;:&S:LT&%%';%RAT“’" Jan 18, 2005 8:00 am

Secretary of State
Pg.wcquNT # P030001 1 5025 01-18-2005 90063 037 ***150.00
ICW, INC.
Principal Place of Business Maiting Address —evumUUy
6512 PINES BLVD 6512 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
DY AR MO
2. Principal Place of Business 3. Mailing Address e
200 N L i 1070 A7 aky
Suite, Apt. #, etc. 4 Suite. Apt. #, etc. 7 01142005 Chg-P CR2EQ34 (10/03)
City & State jty & State 4. FE! Number Applied For
ol qwood Hot y woocd . 52-2406951 Not Applicabie
Zip3 20 Z, 7 Country Zip 23024 Country 5. Certificate o Status Desired (] ?:.-';’?q l»;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Registered Agent e
’ - T 7 ) Name

SCOLLON, LAURA

6512 PINES BLVD Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33024

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prinied name of regisicred agant and litla 1 applhicable, {NOTE: Ragu$iered Agent signatura required when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {1 Delete TALE [JChange ] Addition
NAME SCOLLON, LAURA NAME
STREET ADDRESS | 1010 N 69TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33024 Ciy-ST-7IP
me op ' [ etete TME [OJcChange [ Addition
NAME SCOLLON, EDWARD S NAME
STREET ADDRESS | 1010 N 69TH WAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2IF
FITLE ] Detete e __ . =[] Change- ] Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-S1-19
e £ Detere TImLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-S1-2P
TME ' [ Delete L [OJChange [ Addition
NAME NAME
STREET AORESS STREET ADDAESS
CITY-S1-21P CITy-S1-2ip
TMLE O Delete TITLE [JChange [ Addition
NAME . “' NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP

12. ! hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmen! with an address, with all other like empowered. .

SIGNATURE: o fly Jostl L aaes A Jeoffor Yighs  BA-A/1370

SIGNATURE AND THPED OA PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #




