2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000028817 Feb 04, 2000 8:00 am

" 1CA IMPORTS, INC Secretary of State
' ‘ 02-04-2000 90041 015 ***150.00

Principal Place of Business Mailing Address
109 QUAIL RUN 109 QUIAL RUN 16034
#24 T 2000r”
BEDFORD TX 78021 us N
Us Coll® Yvv Jle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0516056 -
Not Applicable

s Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditionar
e | . - - —— U B Fee Required = _ _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

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

3301 NORTHWIND COURT

JUPITER FL 33477
City FL Zip Cede

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicabie. (NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) - ‘
. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campmgn Ifmancmg = $5.00 may Be
han ' Trust Fund Contribution. Added o Fees
{See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ]2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITE 3 Change  [J Addition
NAME GINSBURG, DANIEL HAME
STREET ADDARESS | 3 HARMONY LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-7iP
TMLE vSD O Delete TME (3 Change [ Addition
NAME COULSON, DEBORAH HAME .
smeer anoRess | 109 QUAIL RUN STREET ADDRESS
CITY-5T-2P BEDFORD TX 76021 CITY-ST-ZIP
TE ~ =% - ~ 777 e et e Ter == Fpage - cfRET [ =TT T e T == ~—[=}-Change—-[_]-Addition-
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE . . [ Defete I TITLE [ Change [ Addition
NAME T NAME
STREETADDRESS | « ¢ R STREET ADDRESS
omv-st-ap | U D i CITY-§T-7IP
MLE Lo O Delste TITLE Clchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
13. 1 hereby certify that the information sughfi | js fili t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn

e apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the receiver gr j

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2EQ34 (9/99)

sianature: _ WY e ;/34/40 91 I-07TD"




