I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087091

1. Eniity Name

INTELLICADE, CORP.

!
|

i

Principal Place of Business

6126 LAKEWORTH RD
LAKEWORTH FL 33453
us

Mailing Address

!
6126 LAKEWORTH RD
LAKEWQRTH FL 33463-3002
us

J

i

2. Principal Place of Business

3. Mailring Address

3

Suite, Apl. #, etc.

Sukt?. Apt. #, elc.

I

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90045 031 ***150.00

DO NOT WRITE IN THIS SPAC

I

City & State City& State 4. FEI Number Applied For
! 7 Not Applicable
’ - C , 7 -
Zlp Country zp ! ountry 5. Certificate of Status Desired .‘ $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )
|
ROBBINS’ ROBERT G ! Street Address (P.O. Box Number 15 Not Acceptable)
1927 NE 6TH ST ‘
DEERFIELD BEACH FL 33441 :
* Cit Zip Code
i Y FL P
8. The above named entity submils this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printad nama of ragistered agent and lile if appullicable (NOTE: Registered Agent signature required when remnstating} DATE
. o L . it
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to da so.

After MAY %, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

i
3

{See crileria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P | O Detete TILE O change [ Addition | &
e ROBBINS, BOB 1 e T
stReeT anRESS | 1927 NE 6TH ST ' STREET ADCRESS &
om-sT2¢ | DEERFIELD BCH FL 33411 : cirv-s1- 2 W
: sl
TMLE VP [ Delete TLE Agtange O Adeition | ©
NAME RHELIN, MICHAEL | NAME ZHEL T L, MiciHped
STREET ADDRESS | 2431 NW 63RD ST I STREET ADDRESS
ov-st-zp | BOGA RATON FL 33496 | CITY-S7-2P
TILE i 3 pelete TITLE OJchange [ Addition
HAME , N NAME _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e v O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-51-21P : CITY-ST-2IP
TMLE ' O et TIme [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TmEe b Delete TILE Ol change [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-2IP } CITY-ST-2IP
13. | hereby certify that the information supplied with this filir j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ - e flo Micuper Hast 34360 SU0 Pes-oidd

SIGNATUNE ARD TYPED OR PRI

Dats

Daytme Phone #

73 t
ED NAME OF SIGNING OFFICER OR DIRECTOR
i



