2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000043325 F§léc?~§’t§39 %fsé(t)gtg "

1. Entity Name.,

INFORMATION & COMPUTER TECHNOLOGY, INC. 02-05-2002 90043 043 ***150.00
Principal Place of Business Mailing Address

3949 COMMERCE PKY. 3943 COMMERCE PKY.

MIRAMAR FL 33025 MIRAMAR FL 33025

AL O

Z;Zy%PlaceVo\f/Busmesi ‘ZL{ S’f-’-e(:f’ )amE Address ? Tﬁ waf
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State g db/ FA |ty A State c% 4, FEI Number Applied Eor
( @ et o e 4 ‘Rr . 56’@ /'_L 650668151 Not Applicable
3 le./éfo Country 3? 1Y ') Country 5. Certificate of Status Desired O ?g;gesq lﬁ:}:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUGE L. HOLLANDER Nme T SO REEY T SWKANOV
PENTHOUSE C S B 0P e g o f

901 S. STATE ROAD 7

HOLLYWOOD FL 33023 City /%‘. Auni é e G{ FL ?goiieq O

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

SIGNATURE \(@’ — 0,/ /9. : O& .

Signalura.Mrinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} s ) DATE -
. .
9 ThJS corporat\on is sligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 i L
. 10. El F
" Tad filing i8duirenient and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. O Added to Fees
(See,griteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O Change [ Acdition
name. .. | TSUKANOQV, SERGEY V - NAME
street Anoress | 3949 COMMERCE PKY. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE DS (8 etete TLE [ change [ Additicn
NAME GRINEVICH, IRINA NANE
STREET A0DRESS | 3849 COMMERCE PKY STREET ADDRESS
arv-st-zr | MIRAMAR FL 33025 ' CITY-ST-2IP
e T e o T O Delete e -- s C1 cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ‘ [ betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carperation 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 on an attachment with an address, with all giher like empowered.

SIGNATURE: :EL \."l}*"j) 07 // .9/ 92 305" ?-?:?XZKﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dater Daytimes Phona #

b~ mn

A

CR2E034-{9/01)



