2004\‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTELECARD RESOURCES, INC.

P95000070827 ‘

e

Principal Place of Business

Mailing Address

NTOMN &

433 PLAZAREAL — —SH3-EW-B6THPLACE
SUFE 215 — ~DCAA T I476~.
us

2. Principal Place of Business

3. Mailing Addres:
2y Mwerrd oo byt

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90002 050 ***550.00

ARUUICLIDL

O O A

DO NOT WRITE IN THIS SPACE

A

oy Beac

8. Certificate of Status Desired

a

Cjy & State City & State . -1 4. FEI Number Appiied For
Dlrtor Bonci- L1220 | Dedore- Beacst o] 22| - 2™ 650606756 e epleae
i ) ' $8.75 Additional

Fee Required

2344

6. Name and Address of Current Registered Aﬁent

7. Name and Address of New Registered Agent

JOSEPH, KIRK

Name KMZL :g‘

e on s k|

W”%W ISR R e O

FL

BEVs

SIGNATURE

for the purpose of changing its registered office or registe’red agent, or both, in the State of Florida.

o/

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signatura raquired when reinstatingy

;é

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do s0.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

!-

{See criteria on back} O Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TLE DP O betete TinLe Ocmnge [ Addition | &

e JOSEPH, KIRK NAvE 2

STREeT ADDRESS |433 PLAZA REAL STE 275 STREET ADDRESS &

orv-s1-2¢ - (BOCA RATON FL CITY-ST-2P g\:,-'

TLE DTS O Delete TILE % [CJChange (3 Addition | O3

NANE LANGDON, ROBERT D N ‘

STREET ADDRESS (433 PLAZA REAL STE 275 - o Jomemaonss | USSR S N
~emv-st-2F - |BOCA RATON FL CiTY-ST-21P

TITLE O Delste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

TITLE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CiTY-ST-2P

ThLE 3 Delete TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

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

TLE Ooeste = TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby cerlify that the information sup
indicated on this repert or supplemgnt,
of the corperation or the receiver orftr
changed, or on an attachment withfa

SIGNATURE:

REOUL2ED

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport 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
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
s, with all other like empowered.

smm\runy AND TYPED O

Sugﬂ@*{g@?

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7/4?/ Of 1436968

‘Uaty




