2002 UNIFORWM BUSINESS REPORT (UBR) FILED

POCUNENT # P5000015266 Meeretary of Sinte "+

1. Entity Name

INTERCOUNTY ENTERPRISES CORP. 03-29-2002 90200 016 ***150.00
Principal Place of Business Mailing Address
1011 NW 59TH OR P O BOX 9801
PARKLAND FL 33067 CORAL SPRGS FL 33075
us

AT A A

2. Principal Place of Busmess 3ﬂallmg Address

1 £heY Enclane LagES | PO 15 oX 667¢%

Suite, Apt #, etc. Suite, Apt. #, etc DG NOT WRITE IN THIS SPACE

City & State — Clly & Stgle . 4. FEI Number Applied For
_JE’:\?/? Y Reac, L iéq ro6ACH, FXL ~ 650564437 Not Appiicable

Country Z'P Couritr i - $8.75 additional
3 3y f‘f - Q. y 33U L ’Z ) \é Y2 5. Certiicate of Status Desiied  [1 2509 Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEARD, JULES A

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

10171 NW 59TH DR

PARKLAND FL 33067 IYP6Y ENCUA U LIRES M2k #C Y

AELRAY L8R CH FL | “S34py

B. The above named entity submits this statement for the purpose of changing its registered office or registere((agem. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable. (NOTE: Registerad Agent signature required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed tohlizzsee
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelete TITLE [BChange (] Addition
HAME THEARD, JULES A NAME
smeer aooress | 10171 NW 59TH DR b STREET ADDRESS fd? LN CM w AW 3 l?f ﬁ/ (44 4‘
onvsizv_| PARKLAND FL 33067 a7 gz/my BEACY, FL 334P¥
TITLE 7] celete THLE O Change  [] Addition
NAME NAME
‘STREET ADDRESS ) ) G — STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e {1 Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZP

13:1:hédgby terfify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iofthe corperation or the receiver or trustee e owe d to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or,on an altachment with an aghiees
o
QUIRED 3//9’ 74

[ I
UFSIGNING OFFICER OR DIRECTOR ate Daytime Phore #

SIGNATURE

1y 6v69650

CR2E034 (9/01)



