2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069396 FILED |
1. Entty Name Apr 03, 2000 8:00 am
INTERCONTINENTAL COMMUNICATIONS GROUP, INC. ecretary of State
04-03-2000 90171 022 ***150.00
Principat Place of Business Mailing Address
1801 SQUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 305 SUITE 305
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UE Applied For
27930 Not Applicable
Zi County i .
i ountry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EGE|., RONALD Strest Address {P.O. Box Number is Not Acceptable)
1800 CORPQRATE BLVD.
SUITE 302
BOCA RATON FL 33431 5 .
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printad name of registered agent and tills if applicable. {NOTE. Ragistered Agent signatura raguired when rainstating) * DATE
9. This corporalion is eligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 ' o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o Erlzgtt Igﬂncciagoﬁlr?bnufi;nnancmg | fgile%q;g:i? ©
(See criteria on back) a Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS " I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPT /KDEHB TITLE PESADENT [ Change (] Additon | &
N BROUGH, DOUGLAS G N Micnael €. Ouste” 3
stheeT Aookess | 1809 § FEDERAL HWY SUITE 305 et coress | VOO B, Wedlerauf Hwy 3
CITY-ST-2IP DELRAY BCH FL ’ CITY-§T-2IP Qe/\( ; o
LY F] I
mE coD X[)emg TLE Clchange [ Addition | O
NAME BIRD, MICHAEL NAME
STREET ADCRESS | 1801 S FEDERAL HWY, STE 305 sesTanDass | VR Ceestvieu Lane
orv-st2P | DELLRAY BCH FL 33483 y o5 [Seyaponacihy Ny 11402 . -
e CFO ﬂneme i A O Change ([ Adgtion
NAME NEWMAN, RICHARD NAME
STREET ADDRESS | 1801 & FEDERAL HWY, STE 305 STREET ADDRESS
CITY-5T-21P DELRAY BCH FL 33483 cy-§-2Ip
TITLE VP Wmme TITLE [ Change [ Addition
NaME HEITZ, WILLIAM ESQ NAME
STREETADDRESS | 1801 § FEDERAL HWY, STE 305 STREET ACDRESS
CITY-S1-2IP DELRAY BCH FL 33483 CITY-ST-2IP
TITLE O Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ betete TMLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
13. { hereby certify that the information supplied with this filin s nat qualify for the exemption stated in Sectian 119.07(3)(i1), Florida Statutes. ! further certdy that the information
indicated on this report or supplemenial report is true an uratg’And that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 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 with an address, with gif othgr like Empowered. // ‘)
et /1/0- /)78
SIGNATURE: ST VA _ // v b/~ 748
SIGNATURE AND TYPED OF PRINTED NAME ORSIGNING OFFICEA OR DIRECTOR f Dats Daytime Phone #




