2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068888

1. Entity Name

INTERNATIONAL COMPANY SERVICES (USA} INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90116 001 ***750.00

Mailing Address

1591 E. ATLANTIC BLVD.
SUITE 200
POMPANO BEACH FL 33060-6748

Principal Place of Business

1591 E. ATLANTIC BLVD.
SUITE 200
POMPANQ BEACH FL 33060

— v veuyey

2. Principal Place of Business 3. Mailing Address

AU AR

L

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

DO NOT WRITE IN THLS SPACE

City & State

City & Siate 4. FE! Number 65-0520802 Applied For
Not Applicable
Zi Count i Ci iti
® ounty o ouniry 5. Cerlificate of Status Desired | $3'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

BAKERJIAN, JERRY J

1591 E. ATLANTIC BLVD.
SUITE 200

POMPANO BEACH FL 33060

Carlton Management, Inc.
Sree oot B P SE “ KL TRRETe Blva
Suite 200

City

FL | 45%80

Pompanc Beach

8. The above named entity submits this slate

SIGNATURE

3t the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signa\u[MW‘ted nafaeSt registered agent and title if applic?{

(NOTE: Registered Agent signaiure required when reinstating)

/

Make Check Payable to

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
Department o! Siate

11. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

e PST C Dslzte L Ol Chenge [ Addiion | &

NAME ROBINSON, PHIL NAME : g,

STREETADDRESS | 1591 E ATLANTIC BLVD STREET ADDRESS 2

CITY-ST-2IP POMPANO BEACH FL GITY-ST-2IP W
L &

THLE [ Defete TILE [ Change [ Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O petete TIMLE O ctange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Porida Statutes. | further certify that the information
aleand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
afe this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report s true and
of the corporation or the receiver or trustee empowered.ta
changed, or on an attachment with an address, withs

fike empowered,

SIGNATURE: Hfoer  THIHE /YT

S L oa o g
WE}vﬂwan OR PRINTED NAME OF SIGNING OFFIC
=




