2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P99000004726 May 14, 2001 8:00 am
1. Entity Name S S
ICS HOLDINGS, INC. ecretary of State
05-14-2001 90223 004 ***158.75
Principal Place of Business Mailing Address
18305 BISCAYNE BOULEVARD 18305 BISCAYNE BOULEVARD
SUITE 200 SUITE 200
NORTH MIAMI BEACH FL 33180 NORTH MiA#MI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0889094 Applied For
Not Applicable
i Zi Count it
ap. - Country P LTy 5. Certificate of Status Desired B\ $8'75 A_ddmonal
. Fee Required
- o~ -t g Name'and Address of Current Registered Agent — ) 7. Name and Address of New Registered Agent —_— = -
Name
MATLUCK, MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri ce
18305 BISCAYNE BOULEVARD °
SUITE 200
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
i ion is eligi isfy i i ! FE . . . ‘ )
9. 1h|sfﬁ_o rporanqn s e“tglbls ‘? Sitmslfycl;lts Intangible Aft F'hi:"?‘g;é‘ E E Isifgsgsosog 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects e co so. er ’ ee will be . Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 01 oeete It [ Change [ Addhion
HAME MATLUCK, MICHAEL M NAME
sraeer aoomess | 18305 BISCAYNE BOULEVARD, SUITE 200 STHEET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE V.v O Delete TITLE [ Change [ Addition
NAME Er @ Zimmecman NAME
STREET ADDRESS |1 €3 05" RiScaywe Rivd 200 TR RIS o
CITY-8T-21P ﬂum 1\_‘)‘_‘\ L 33,00 CITY-ST-2IP . —_—— P
TE _ — e - W R O change [ Addition
NamE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-21P
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-7iP
TIMLE [ Detate TITLE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf cther like empowered.
( ] M/ a
SIGNATURE: ‘e /)\.mruu £ (i Zimmerman Y|zl 30§ -936-/600
SIGNATURE AND szn OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

}



