2000 UNIFORM BUSINESS REPORT tl_ll__!ﬂ_ FILED

DOCUMENT # P98000048026 \;;» | Jun 09, 2000 8:00 am

1. Entity Name .
-INTELICOMM-GOMMUNIGATIONSING. : Secretary of State
ma réafc Yodau f‘hm’]s) INC. 06-09-2000 90168 018 ***150.00
Principal Platd of Business Maiing Address

265 SUNRISE AVE
I LAUDERGALE 522 STE 206

PALM BEACH FL 334803812

2. Principal Place of Busingss : 3. Mailing Address C T ”II"II' "I ml

M

City & State 4, FEI Number 65-0844 Appiied For
139 Not Applicable

Al e BRI

Suile, Apl. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cllv&Slate ZDL[ N
Paim Beach FL

Teo 1i%a | ” s coucasssmsonny 0 _$878 g
" 8. Name and Address of Curront Roglstered Agent 7. Name and Address of New Registered Agent
‘ ’ Name -
MINTMIHE' DONALD F Street Address (P.O. Box Number is Mol Acceptable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 City FL [ ZpCode

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

SIGNATURE ,
Signature, typed or printed neme of registored agem and Tite i applicable. {NOTE: Registered Agent signature requirad when ranstabrg} ) DATE
9. This corporation I$ eligible to satisfy its Intangible . FILE NOwW'!!! FEE IS $150.00 a ion C - Firangi
Tax flng roquirament and elects to do so. After MAY 1,2000 Fee will ba $550.00 e o G fzegqo";z‘;fe

— {Ses criteria on'back) - - —- ———[J——1—Make Check-Payabile to-Department of State- |- : e - —
", . OFFICERS AND DIRECTORS _ 12 ADDiT'uONS.'CHANGES TG OFFICERS AN DIRECTORS IN 11 _
e 0 Kﬂelm e Sammn} rwvt 05¢ PSTD  ctange  Clasdiion | 3
mue - | SELF, MICHAELR . NAME 2u5 Sithn ente Suite 204 e
STREET ADORESS | 18151 SW 54 PL STREET ADDRESS rpcu m 6fClC ‘F 5 u §
CiTY-§T-29 |:1 LAUDERDALE FL 33332 , CITY-5T-2P N ! b 80 ﬁ
T W ooits T Ol change (] Addition | &
NANE CROU\'HAME.. JOHN E NAME

STRECT ADDRESS | 19151 SW 54 PL STREET ADBRESS

-2 | FT LAUDERDALE FL 33332 ., oSt . - - .

nILE D K{)elete e JcChange [ Addition

WA SACKHEIM, ANDY J NAME

sweeranoResS | 19151 SWHB4PL - © © T - | STReeTADDRESS | - - s - - R - -

cre-stze | FT (AUDERDALE FL 33332 o Jows
e [ pelete TILE [ change  [] Addition
NAME KAME

STREET ADDIRESS STREET ADDRESS

CIrY-ST-2P CITY-sT-7IP

TRLE . [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-S1-ZP CITY-ST-2P

TLE O pelcte THLE [ Change  [] Addition
RAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-Sr-2ip CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not quality for tha exemption stated in Section 119.07({3)i), Florida Statutes. | further certify thal the information
indicated on this report ggupplemental raport is tue anc? accurate and thal my slgnature shall have the same legal effact as If made under oath; that | am an officer or direclor
of the corparation or thefrekai mpowered 10 execite this report as required by Chapler 607, Florida Statvies; and that my name appears in Black 11 or Block 12 if
changed, or on an attay f othar i ered. SL, -

SIGNATURE: UM T30 Marm 30, 15L

- smmunsmﬁpsnonpﬁwrsn msormmomcz OR DIRECTOR ‘OQaytime Phona # %%




