2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTACOMM, INC.

P96000054768

' Principal Place of Business

2718 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 3331

Mailing Address

2718 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90034 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0680741 Not Applicable
- i G "
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
[—===="7 =g ~Name and Address of Current Registered Agent> -~-~ =& -~ eewe - = - —7::Name and:Address of New Registered Agent— - .= - .7 "~ ks
Name
COBB: ROBERT E Street Address (P.0. Box Number is Not Acceplable)
4530 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Cede |

SIGNATURE

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

Signature, lyped or printed nama of registared agent and titla if applicabls.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PD ] Delete TMLE Clohange [ Addition | &
O COURTNEY, LARRY C N 2
Efsmm aooRess | 9718 WEST OAKLAND PARK BLVD. STREET ADDRESS §
‘orv-st-ze | FORT LAUDERDALE FL 33311 oy-51-2P g

ﬁm T O elete TITLE [JcChange  [J Addiion [ O

NAME MOORE, KENNETH NAME

sTReeT ADCRESS | 9718 OAKLAND PK BLVD STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
T TnE To. o m o mm ek e 2= e S fMESTT T TR eRR A T e s —-  [J change= -[C] Adgition ==

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . —<yTY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE:

with this filing doe
ort is true and a

trustge empowered 1
dress, with ali

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Anature shall have the same lagal effect
ired by Chapter 607, Florida Slatutes; and that myname appears in Biog

as if made under oath; that | am an offiger or diractor

/éfﬁ; Mf‘/wo

D&time Phone #




