2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Jan 06, 2003 8:00 am

DOCUMENT #  P99000010509 Secretary of State

1. Entity Mame e sk 3k
INTEGRATED COMMUNIGATION SOLUTIONS, INC. 01-06-2003 90077 039 ***130.00

Principal Place of Business Mailing Address
1007 N. FEDERAL HWY.. SUITE 22 1007 N. FEDERAL HWY.. SUITE 22
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334
Suite, Apt. #, elc. Suite, Apl. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0903408 Not Applicable
Zip Country Zip — Country 5. Certificate of Status Desired ] $8.75 Additional
e e T T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KRAMER’ scotT Street Address (P.O. Box Number is Not Acceptable)
1007 N. FEDERAL HWY. SUITE 22
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statermeant 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 agent.

SIGNATURE
- Signature, lypedt or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
[
2 1
o AﬂF“;“E N?\l:!.! l:,EE IS“f;‘asgsgg 9. Election Campaign Financing $5.00 may Be
W er May 1, 2003 ee wil .00 Trust Fund Contribution. a Added to Fees
' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS- I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TILE (O change [T Addition
NAME KRAMER, SCOTT NAME
street ooress | 1007 N. FEDERAL HWY., SUITE 22 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-5T-2IP
TILE D MDE"E‘E e [ Change [ Addition
NAWE ROWE, CHRIS NAME
staeeT anoress { 1007 N. FEDERAL HWY., SUITE 22 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-8T-2IP
TITLE™ T T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. ! hereby certify tha¥the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under eath; that | am an officer or director
of the carporation or the receiyer ar trustee empowered to ggacute 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 attachmegfl with an address, withyall othg like empowered. / /
B4 T Dat} Oaytime Phona #

SIGNATURE:

CR2E034 (10/02)



