FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P98000013532 ecretary of State
1. Entity Name 04-17-2003 90153 012 ***150.00
INVESTOR CONTACT SERVICES CORP.
Principal Place of Business Mailing Address
4681-N_UNWERSITY-DRIVE- 4G R INIVERSTTY DRIVE
~SHFE SUtE313
RO IR
2. Principal Place of Business 3. Mailing Address
y6e32o A Umiweerery DA | Y632 N Universiry DY,
S“"e_;),’“;‘l/”- 8t j”;"eép; ’;;e":' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
C" A f/ﬂ,ﬂﬁj , FL o C oRA L S PR G s F},, 65-0811668 Not Applicable
3?‘; [97 fﬁ?{ya ARy ZL% 1s 69 %Lgtjw 4D 5. Certificats of Status Desired O ?ese.ggq Qf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-,

— e - . f—— T e ——— -

NIRENBERG' BRADLEY Street Address (PO, Box Number is No&/\cceptable)
18625-N-W—49TH-STREET- YA SR R T

CORAL SPRINGS FL 33078

City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE .
Signature, typed or prirfled name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Atier May 1, 2003 Fee will be $350.00 et rut ot €] 500 Moy Be
Make Check Payable to Florida Department of State
> -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D (] elste TITLE ,E’Uhange [ Addition
NAME NIRENBERG, BRAD HAME
STREET AQDRESS | 19B25-N-W—49TH-STREEF- STREETADDRESS | ™17 Vb, jL 6 77 AUC
arv-sTze  [CORAL-SPRINGS-FL-33076— CITY-ST-ZiP CoRAL rpfft~cr [FL, 17274
T [ Detete TITLE ’ [ change 3 Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-7P
TILE . 1 petete TITLE [ Change [ Addition
NAME —| e e e . - NAME . . e e o }
STREET ADDRESS R ' STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 3 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ) Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° 3 CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: i W asrbere 4./{-03 (9

RINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Daytime Phona #

SIGNATUME AND TYPED O

YELFOW

CR2E034 (10/02)



