2003 FOR PROFIT CORPORATION FILED 2
L]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §'
DOCUMENT #  P97000036239 Secretary of State
1. Entity Name 05-05-2003 91873 033 ***150.00
INTRA-CONNECT TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address
2410 NE 4TH STREET 2410 NE 4TH STREET 200 4 0 6 lg
POMPAND BEACH FL 33062 - POMPANO BEACH FL 33062 . v
2. Principal Place of Business 3. Mailing Address ““"m "I
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0743525 Not Applicable
Zi Countr Zi Countr - .
P Y " Ly 5. Certificate of Status Desired O $8 75 Additional
Fee Required
-*= =g . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . N
TALEREZ, LISA
! Street Address (P.C. Box Number is Nol Acceptable}
2410 NE 4TH STREET
POMPANO BEACH FL 33062 "
City FL Zin Cade
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
A
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NGW!! FEE IS $150.00 .
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund C;\trigbuti;n " fcij.gﬁohll?;: °
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS [ 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 oelete THLE O Change ] Addition | &
NAME TOKARZ, CHRISTOPHER NAME =}
streer aness | 2410 NE 4TH STREET STREET ADDRESS 3
orv-sr-ze | POMPANO BEACH FL 33062 CITY-ST-2IP s
of
TITLE D [ Delets TILE O changs [ Addition g
NAME FOX, CRAIG NAME
sTREET aDDRESS | 5952 NW 55TH LANE STREET ADDRESS
or-st-ze | TAMARAC FL 33319 CITY-ST-21P e
ME v mom s oo o [ celate CTILE oo = . [OdChange _ [T] Adcition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
TITLE [ elste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-27iP
TITLE [ pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-§T-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true angdracourate and that my signat ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgied ¥ execute this repor ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wi ~
fiAECE Y [l I
SIGNATURE: ___ SIGNAT{J == o
SIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER O R Date Daytime Pnone ¥




