e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P93000047445 Secretary of State

1. Entity Name

INTERCONTINENTAL DISTRIBUTION GROUP, LTD., INC. 05-01-2002 91487 009 ***150.00
Principal Place of Business Mailing Address

245 N OCEAN BLVD. 245 N. OCEAN BLVD.

SUITE #301 DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 3344t

s S — ‘ AR N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
65-0423204 Not Applicable
o ‘-‘ e e Gounty™ === .-Sfae-rtificale ;Status:Desifegj . ?E; Eg.gfqﬁdfohél' h
8. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N 7
A ™ ARl DAL MA+thew
KARR, PAUL MATTHEW Streﬁdﬂess P.O. W\Mm’ i Not Acceptﬁi) ‘5{ * ;O /
4401 WEST TRADEWINDS AVENUE y ¢ el Jolgya.
2ND FLOOR, SUITE 201 ,
LAUDERDALE BY-THE-SEA FL 33308 city TN op) 10 zi
. : [ FL -
Tezthierd Berich S5

8. The above named entity submits thi et e purpose of changing its registered office or registered agant. or both, in the State of Florida,

SIGNATURE Ll

ngnaﬁ& typed or printed fame of regisiered agent and titlg if applicable. ({NOTE: Registered Agent signature required whan reinstatingy DATE
i ion is eligi isfy i i m
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . 7 Delete TILE [ Change [ Addition
MAME KARR, PAUL MATTH Nawte
STREET ADCRESS | 245 N. OCEAN BLVD.SUITE » ..-?0 Fi STREZT ACDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-s1-2
TITLE v {7 Delete TIMLE [J change [ Addition
HAME COCOLA, STEVE NAME
STREETADDRESS | 245 N, QCEAN BLVD. SUITE 301 STREET ADDRESS
Ciry-§t-2IP DEERFIELD BEACH FL 33441 . CImy-31-2Ip
TITLE ' 1 Delste e T B O changs [ Acdition |~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-5T-2IP
M [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address_ydspall othegike empowered. .
ine gy AT R TR T %f (W%/ 7‘)7
TN ot K SO B =Y o
SIGNATURE: ___*_- L R 7] 02N 53
SI}K‘TURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (9/01)




