2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091396

1. Entity Namg

INTERNET COMMUNICATION INSTYLE, INC.

Principal Place of Business

2623 COOLIDGE 5T
HOLLYWOOD FL 33020
us

Mailing Address

2623 COOLIDGE STREET
HOLLYWOOD F 33020

2. Principal Flace of Business

1IOIRS Coflias e

3. Mailing Address

o185 Collins  Ave

Syilg Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90007 042 ***150.00

LUUSJIIUY

Il

(RN

I

|

DO NOT WRITE IN THIS SPACE
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ity & St ity & State 4, FEI Number pplied For
6}\8( (oous { ‘FL' , mi ’ﬁo\rbbur 65-0790402 Not Applicable
Courilry Zip Country O $8.75 Additional
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'p‘zﬁ 154

— il . m— iz

FELDENKRAIS, MICHAEL
12000 BISCAYNE BLVD. STE. 220
NORTH MIAMI FL 33181

T chadd Toldeauoous

20

Street Addresy (P.O. Box NuTber Is Not Acceplable)
W

V0SS Shrek

5\.5\\\'( 0-1d

Cit b N Zin Code
M LOMN FL .% 9
8. The above named entity subfthits thip statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 hetol
Signaturs, typed or pn?kd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI1t FEE IS $150.00 lecti ian Fi )
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8e
) Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 4 Detete THLE ) Change [ Addition
HAME BRODERSEN, T NAME ‘
sTReeT ADORESS | 2623 COOQLIDGE ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VP O pelete TITLE AP ] Ghange Addition
4 LIt IV lamn
NAME SCHWARTZ, B NAME Senuwanctz (ot ha 2
STREET ADCRESS | 2623 COOQUDGE ST STREET ADDSESS | 10\ RS Collins e 5o \\'r& |
CITY-ST-7IP HOLLYWOOD FL 3320 CITY-ST-2iP Bal Haabov e  FC 33154
-mme. ... |BROD.____ . . . - XDeWe_le e ’ (] change [ Addition
NAME ERSEN, R o NAME B e T T N oA T
STREET ADDRESS | 2623 COOLIDGE ST STREET ADDRESS
on-s-20 | HOLLYWOOD FL 33020 a-sr-2p
TITLE P O pelete TITLE 5,73 [ change Dl Addition
™~
NAME NAME nn Lewns
STREET ADDRESS STREET ADDRESS ‘Té) 185 Co flins Ave Se e Sz
CITY-ST-21P CITY-ST-2iP Sl Hocvoor . ¢ 32 S
TITLE [ Detete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TImE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I°

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: m NAME OF susume—;;%; DIRECTOR

Date

Daytime Phone #

—— 3hz2fo| { _ﬁi!gﬂr— 1260

0104130

CR2ED34 {10/00}



