R o FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P96000020384 e 03-03-2003 90492 022 ***150.00

1. Entity Name
INVESTORS CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address ———
499 NW 70TH AVENUE STE 116 11417 N.W. 43 COURT ‘ "
PLANTATION FL 33317 CORAL SPRINGS FL 33076 10030

9239
: MDRUMENATTY

2. Principal Place of Business 3. Mailing Address
D LKA SD
Sute. A‘i‘s"_—E';‘c' 2(, t Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES

o

City & State City & State 4. FEI Number Applled For
LANTATION FL 650848918 o AppicaBi
Zj Country Zip Country . ; $8.75 Additional
3 3 4 7 ,_/ §. Certficate of. Status Desired O Fee Hequired
6/ Name end Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
BERGMAN’ JULES F Street Address (P.O. Box Numbar is Not Acceplable)
499 NW 70TH AVENLUE STE 116
PLANTATION AL 33317
City . FL Zip Code
8. The above named entity submits this staterent for the purposs.of changing its registered office or registered agent, or bolh, in the Slate of Flerica. | am familiar with, and accept
the obligations ol registered agenl.
SIGNATURE
Signaturs, typed of printed name of registaned agant and e if applicabila. (NOTE: Regiatersd Agen! sigr required when ing] DATE
J !
< FILE NOW!'t FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
-ARer May 1,2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TMLE P ) [ pelete mE Ol change [ Addition | &
WAME BERGAMN, JULES NAME g
STREET ADORESS | 11417 N.W 48 COURT STREET ADDRESS §
ov-seze  |CORAL SPRINGS FL oiTY-g1-2 : S
TILE [ Delete e OChange [ Addition g
NAME NAME
SIREET ADDRESS STREET ADORESS
CrY-S1-2p CITY-ST-21P
~TiIE: C e Gasemee - [ Dekta | TE == - ) Dl Change 7] Addilion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-s1-2IP Cry-s1-ap
e ] Deteta TILE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P _ CRY-ST-2P
HnE O peiste HLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
hint O pelete TmE O Change ] Addition
NAME ‘ NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-S§T-21P . CITY-ST-0P
12. | heveby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that te information
wndicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha recetv tUSIeS ey red to execute this raport as raquired by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 111
changed, or on an altach an address, /A fh all other like empowered. /
e Yy / 13/
HYPERSOUIRED 07
Cate

SIGNATURE:

syﬂammnmm%’h:oﬁﬂaummmmmm




