2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000043325 Jul 13, 2000 8:00 am
. Entity Name
INFORMATION & COMPUTER TECHNOLOGY, INC. ™~ Secretary of State
07-13-2000 90034 001 *1,100.00
Principal Place of Business Maiiing Address
3949 COMMERCE PKY. 3949 COMMERCE PKY.
MIRAMAR FL 33025 MIRAMAR FL 33025
> e S G
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number 650668151 Pl\pplied For
Not Applicable
Zp Counsry Zip Couniry 6. Certificate of Status Desired | ?aaelgesq Lﬁ:ﬂ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = — ' ”ame‘ﬁ'ega-—“%uéa,- ANOV - T -
CASEY, DANIEL A Str ddress (P.O. Bpx Number is Not Acceplable)
C/0 KIRKPATRICK & LOCKHART LLP 5T ommence Bewy
201 S BISCAYNE BLVD, 20TH FL v
MIAMI FL 33131 , .
Y Miramar FL | *$%815

8. The above named entity submits Lhis statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE d W / 069@ Tsukan ava, Fresiclen 4 () '-)‘/ 03/ 2000

Signature, typed or printed name of registared agent and title if appiicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 3 ) ian Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. E:j;l'sgnia&ﬁ:giﬁ::nc'"g O ft?d.oo May Be
i . ed to Fees
{See criteria on back) . O Make Check Payablo to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D % Delete TME P/D Ol Change [ Additon |

NAME TSUKANOV, SERGEY V NAME OLGA TSUKANOVA =

STREET ADDRESS | 3949 COMMERCE PKY. STREETADDRESS | 3949 Commenrce RzR/f way b

omv-st22 | HIRAMAR FL 33025 CTY-5T- 2P MiRamar FL 33015 w

e DS & oelete e Ochange [ Addition | ©

NAME GRINEVICH, IRINA NAME

STREET ADDRESS | 3949 COMMERCE PKY STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP

TMLE [J palets TILE o [ Change [ Addition
f-teapp— -~ — . e e e i e e e~ [ e et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TIME [ cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

TITLE O Delete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ belete TLE [JChange  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. ! hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119‘07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with ali other like empowered.

SIGNATURE: SHGE%WE@QZE@E@-SMQNOVQ o;r/os/zooo (95¢)v50-7061




