T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am?¢

sighufufes Tvreb oR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

cirReen Il

1~ Enity Natns Secretary of State :
ICANECT, INC. 05-06-2002 90040 022 ***150.00
Principal Place of Business Mailing Address
5400 § UNIVERSITY DR 5400 § UNIVERSITY DR
504 504
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Place of Business 3. Mailing Addrass
0938 W E2IM Ave |20 43y NE 29" A Ve
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stale i 4 FEI Number L __JApplied For | .
Nvie Lo H———r |-~ U'C."E.r":‘rb'-'r‘?;” """"FF'[:-A"' N 65-05707:41—- | [Not Applicable
Z'D Coun Zip Count " ’ $8.75 aqditional
5. Certificate of Status Desired - '
33 / E‘C U _g ,9‘ 6 3/ &0 U g ;%‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“RoberrT_H T2
NEPTUNE, JOAN Streat ?-\gi t(?30 Box Number |sll\lJoi)ch;})t£b! )
ress X NUmMBDe e
3120 HIDEN HOLLOW LN
FORT LAUDERDALE FL 33328 N0933% NE 37 ﬂ ve
oz : City ﬂ+ ‘pgo
DA, Aventur s FL | 93780
8. The above named antity, jf thigf st ent for the purpoge of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
rirgd name of registered agent and titls it \; licable. {NCTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3:?(;2rsja{r:ngriir?guz::ncmg O fdsd-gj?ohlizisse
(See criteria on back) 0 Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D gnmge TIMLE O3 Change [ Addition | S
NanE HURWITZ, ELMER A S e e = =
sTreeT ADORESS | S400°S UNIVERSITY DRSTES04 —— 7 = STREET ADDRESS ;s
crv-sr-ze | DAVIE FL 33328 CITY-ST-2IP 7\0,?3& AE 39 A Ve “@
TILE D [ Delste TITLE 5 XV \u ~n ~C 33/3‘ dE’Change {7 Addition %
NAME HURWITZ, ROBERT NAME 2 4—:;“_-‘,,".!;.,-—' A 3/
streeT aooress | 5400 S UNIVERSITY DR STE 504 STREET ADORESS
orv-st-zp | DAVIE FL 33328 ' CITY-§5-2P Py ee -
TITLE D ;ﬂ Delete TILE ?.. . ' [ Change [ Addition
NAME NEPTUNE, JOAN NAME
sTReer aooress | 5400 S UNIVERSITY DR STE 504 STREET ADDAESS
omv-st-z¢ | DAVIE FL 33328 GITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE ] pelete TITLE {JChange  [7] Addition
NAME NAME
*|+STREET ADDRESS |- —ermr— bt et i g, LS e T —STHEJE?ADDRESS* et e 7 - B i
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information suppii alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemepg/ry e affd accurale and thalr My sigrature-shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver pe'ipd ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ;}, e empowered,
t)o./
SIGNATURE: // SRR 7/2,/02 20 953393



