FILED
R | ... Aprl1l, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

s

. N2 I l
. “ 04-11-2002 90101 018 ***150.00 -
DOCUMENT # ~~P95000070827
1. Entity Name o 3
INTELEGARD RESOURCES, INC. ’
Principal Place of Busingss Mailing Address
24 N. SWINTON AVE 24 N. SWINTON AVE
DELRAY BEACH FL. 33404 DELRAY BEACH FL 33444
2. Principal Place of Busingss 3. Maillng Address ' ’ ' l II "m !m l " l lm m ’
Suite, Apt. ¥, etc. Suits, Apt. ¥, elc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State ' 4. FE| Number Appied For
. % 06%756 Mot Applicable
Zp Counlry P Oountry 5. Certificate of Status Desired ] $8.75 Additional
. Faa Aequired
6. Name and Addresa of Current Reglstered Agent . 7. Name and Address of New Reglstersd Agent
" Name
JOSEPH,KIRK = " T T I Sireet Address (P.O. Box Nurmber is Not Accepiabia)
24 NORTH SWINTON AVE :
DELRAY BEACH FL 33444 , :
i City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
2502
SIGNATURE
Signature, Typed oF Drintad rarl Of rogisiarad aQend and Utk if applicabls. {NOTE: Agant $igr racrared when g) DATE
8. This cotporation is sligible to satisly its Inangible FILE NOW!!! FEE IS $150.00 10. Elacti o Einangi
Tax filing requirement and elects to do s0. Alter May 1, 2002 Fee will be $550.00 ) Erzz:wp:ncdag::l‘ggu"::r‘cmq ju| %gqoag::e
{See criteria on tack) (] Make Chack Payable 1o Department of State
1. F 2 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE DP . O velate e Ochangs [ Aadition | 5
NAVE JOSEPH, KIRK e Y
simeer ooress | 433 PLAZA REAL STE 275 STREET ADDRESS 3
eny-ST-ae BOCA RATON FL | cmv-si-ap §
e 1143 Xuerm miE Ol changs O Adgition | &
N LANGDON, ROBERT D v
steETAo0REss | 433 PLAZA REAL STE 275 STREET ADDRES
TITY-S1-2P BOCA RATON FL LY. 8T- 2P
183 7 petete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cemysstap Th e e o o cRonestre ) B - - .
ome__ | Olpess,_ fme | . . [Jchage [ Addition |
NAME NAME
STREET ADDRESS STAEET ADORESS
Iry-51-21P cnff-sr-zlp
TnE [ oetete TME [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CITY-57-2P
TmE O petete MLE Dchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTrY-51-0P CIfY-ST-2P

13. | hereby certify thar tha information suppiliedfwith thig filing does not qualify for the exemption stated In Section 119,07’3)0), Flarida Statutes. | further certity that the information
indicated on this repon or supplement; pott 15 Trre-gnd accurate and thal my signature shall have the sama iegal eflect as if made under cath; that | am an officer of girecior
of the corporation or he receiveLe ﬁ—' em redyo execute this repost as required by Chapter 607, Florida Statules: and that my nafme appears in Block 11 or Block 12 it

i 8red.

changed. or on an altachmg D{ess, with all gther like 5

= e A s&/ ,
SIGNATURE: __ S.GHAT 37E BEQUIRED 3/:¢a/ ASBLIUF V2D
SIANATURE AND TYFED OR PRINTED NAME OF HCER OFf DIRECTOR ) Daytima Phone ¥ —J




