2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047445

1. Entity Name

INTERCONTINENTAL DISTRIBUTION GROUP, LTD., INC.

Mailing Address
245 N. OGEAN BLVD.

Principal Place of Business

245 N OCEAN BLVD.
SUITE #301
DEERFIELD BEAGH Fi 33441

DEERFIELD BEACH FL 3344t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

bl

FILED !
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90042 037 ***150.00

C0080387

VA

DO NOT WRITE IN THIS SPACE

JND

City & State City & State 4. FEI Number 65 0 4 Applied For
23204 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired [} ?g‘gi lﬁ:’:;“""a'
. 6. Name and Address of Current Registared Agent o 7. Name and Address of New,Registered Agent
Name

KARR, PAUL MATTHEW

4401 WEST TRADEWINDS AVENUE
2ND FLOOR, SUME 201
LAUDERDALE BY-THE-SEA FL 33308

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registared agsnt and title it applicable
-

(NOTE: Registerad Agant signalura raguired when reinstating) DATE

9. This corporation is eligible 10 salisfy its Intangible

Tax filing requirement and elects to do so. Ij/
(See criteria on back)

FILE NOWI{!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P ’ [ Detete - Tme O Change  [J Addition | B
NAME KARR, PAUL MATTHEW NAME =3
staccT anoResS | 245 N, OCEAN BLVD.SUITE 103 STREET ADDRESS 2
civ-st2¢ | DEERFIELD BEACH FL 33441 CITY-ST-21P &
TITLE v 71 Delete TITLE O Change  [J Addition &
NAME COCOLA, STEVE NAME
streeT a0oRess | 245 N. OCEAN BLVD. SUITE 301 STREET AODRESS
om-s-2¢ " { DEERFIELD BEACH FL 33441 ciTy-5T-2¢
me ) - . — Ooetee_ _ §me _ | o e _ . [dchange _.[3 Addition
HAME b T
STREEF ADDRESS _ STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition

b ONAME NAME

' STREET ADDRESS STREEY ADDRESS

" omy-sT-7p CITY-5T-2F
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-IP
TImE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cmy-ST-2P

13. | hereby cerlify that the information 'supblied 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 repart 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
owgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an attachment wit

OR PRINTED NAME OF SIGNING OFFICEF

A OR DIRECTOR

[ Date ' ) Daytima Phone #




