2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006674 Mar 31, 2000 8:00 am
- S o Secretary of State

INTERTECH CONTROLS, INC. ‘ 03-31-2000 90103 042 ***150.00
Principal Place of Business Mailing Address
1491 MEADOWS BLVD. 1876 N UNIVERSITY
FT. LAUDERDALE FL 33327 STE 201 { AU U S v B A e =

FT. LAUDERDALE FL 333224133

137 N. Umxsevsdu x.- - - :
Suvite, Apt. 4, ale. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ol T :
City & State City & State 4, FEI Number 65-080 Applied For
F+ La,_;der(&a_p_g  F L : ' 7515 Not Applicable
Zi i L
Y Country Zp Country 8. Certificate ot Status Desired ] $8.75 acdiional
3 339& uspf . Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New gglstered Agem
S | L Bassam K. ?)mm
TEDUER, BOBBY W JR. ’ - Street fddress (PO Box Num (&\IS Not Acg ble)
3944 NE. 5 AVE. AT V94
DAKLAND PARK FL 33334
Ci| Zip Code
v \audadale FL [ %530
8. The above named entilySubmits this statdment for the purpose of charging its registered office or registerad agent, or both, in the State of Florida.
RN
SIGNATURE 25 AN : :
sigrmuf typed of printag ymfl ragislerad pent and b il pphcable [NDTE' Rogistersd Agent sigriatura requirest whan renstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. . Alter MAY 1, 2000 Fee will be $550.00 10. Eiection Carnpm?n Ffmaa cng $5.00 May Bo
= T ' Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 -~
Tne P [ petate Ting O Change [ Adettion | &
NAME BINNI, BASSAM K NAME 2
STREET ADDARESS | 1491 MEADOWS BLVD STREET ADDRESS §
un-s2e | FT LAUDERDALE FL.33327 cirY-st-2p &
T - o
TIE £ pelete ne Divector Octange [ Acdition | O
N NAME oOussama ’bﬂm kak
STREET ADDRESS smeeTanoiiss | 2373 SCe
aiTv-§1-2¢ . av-srze | Toledo |, o\mo 43 b.,co
TLE - "3 Oelets TLE -1 o me T T (J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ABORESS
Q-$T-Ee - - e m——— e i G- §7- 2P = R e
TInE [ petete e Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
WILE 3 Cetete MLE O cange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CIrY-57-2P
TME O terete E [ Change ] Additioa
NAME NAME
SFREET ADDRESS " STREET ADDRESS
CITY-57-21P CiTY-ST-21P
13. [ hereby certify that the information supplied with thas fiiin, g coos not gualily for the exemption stated in Section 119, 0‘!&3)(;) Florida Slatutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receive, 0 ex e this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment i ke empowered.
. .
SIGNATURE: sam K. Binng I !3}0?? ( 95‘¥>370 JELIA
: / mwnsmnwp;{,(mmp HAME OF SHGMING OFFICER OR DIRECTOR Daia Daylana Prons 4

¢




