FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (usm 01282003 91 253 013 150,00
DOCUMENT # P95000075352 %

1. Entity Name
INTnERCONTINENTA!. MARKETING SYSTEMS, INC.

Principal Piace of Buginess Mailing Address
905 E. MARTIN LUTHER}?N{. SUITE 620 905 E. MARTIN Uﬂﬁﬁé KING., SUITE 620
TARPON SPRINGS, FL. TARPON SPRINGS/F1. 34689

e TR A 0 A OO
/0 Jb. PnEeias AVE 1> SAme |
Suite, Apt. #, efc. 2 70 Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
S1al City & State 4. FEY Number Applied For
LD SPEn6S FL 65-0633171 Nt Appicadie
Bwer? | s | L | s cembcmecisuusoesres 0 $8TS Mg |
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

= Name
SALEM, ALBERT M JR.
4600 W. KENNEDY BLYD. Stree Adcress (PO Box Number is Not Acceptable)
TAMPA, FL 33609

City FL TprCode

8. The above named entily submits this staternent for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of reg stered agent.

sinatune LTLBERT M . SRLEY ' 4(/“_ 43

Signalus, ypdu o primad neme of myiseed agant and Ule ¥ sppicatle . {NOTE: Ragsared Aginisignalus sy red whlln Minstaling) DATE
R - 8. Eiection Gampaign Financing -~ $5.00 MayBe
Trust Fung Conftribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e ] ‘ 7 Detete me Clchenge [ Addition | £
NAME SCHySTER, THERESE NAME g
stoeet aniress | 1221-KINGWAY LANE STREET ADDRESS 3
£v-s1-2P TARPON SPRINGS, FL 34689 CY.58-2p &

. [}
e Ds X 3 Delete 11LE [JChange  [] Addition E
NAME GRUBB, WILLIAM T NAME
STreed abbRess | 80T ESSEX RD. STREET ADDIRESS
CITY-St-IR WILMINGTON, DE 19807 Cov-S1-2p
me . - 1 Gekete = - me - - - -- : ~ == {(JChange [ Addition
NAME NANE '
STREE ADDRESS STREEY ADDRESS
civ-51-21p EOY-S0-2p
me . O belete e O ctene [ Addition
NANE o NAME
STREET ADDRESS e STREET ADDRESS
cy-s1-29 ' £av-s1.2p
e [ pelete TMLE [ crange [ Agdition
NAKE HANE R :
SYREEY ADDESS STREEY ADURESS
cv-51-2F CY-s1-np
me - O Dekete MiE O chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-st-2e cav-S1.2i

l

12. | hereby certify that the Information supplied whh this fiing does not gualify for the exermption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or rusiee empowered to execule this report as required by Chapter 607, Floriaa Stalutes; and that my name appears in Block 10 or Block 11 it

ruRE: < () o7 //fbﬂ:‘)’ 927 937 4a¢7

SIGNATURE:
OHAME OF SIGNING OFFCER OR DIRECTOR Thayirre Poona ¥

SIGNATURE AND TYPE| PH




