2000 UNIIi’OhM BUSINESS REPORT (UBR) 9/15/00-90054-001-$500.00-8500.00

) 1 v * 9/15/00-90054-002-$50.00-$50.00
DOGWMENT # P93000016898 ,
1.-Entity Name - / FILED
1.C.0.0., INC. l : SETARY OF STALE
I \:"EW “P‘ nRpORATIGHS
it oo .
Principal Place of Business Mailing Address . |
| M 93
545 JEFFERSON DR.#113 | 545 JEFFERSON DR..#113 00 DCT ‘ B h
DEERFIELD BEACH FL 33“2’ DEERFIELD BEACH FL 33342-9534
e T AR A M
Suite, Apt. #, etc, I Suite, Apt. #, etc. DQ NOT WRITE (N THIS SPACE
Glty & State City & State 4. FE]Number Applied For
. . ; . . e+ - . _£ -0 8. 9 9é8a — - | [INot Applicabie
Zip i Country Zip Country 5. Cerlilicate of Stats Desireda [ ?g‘gsqaf:éﬁma'
6. Name and Address of Current Regl d Agent ) 7. Name and Addreas of New Reglstatad Agent _
B i T T T Name o T B T R B
DAILLARGEON, P’ERRE Street Address (F.O. Box Number is Not Acceptable]
545 JEFFERSON DR, #113
DEERFIELD BEACH FL 33442
! City FL ‘ Zip Code

8. The above named e!mity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

4
SIGNATURE i
Sagnature., typed Pr printed nerw of regisiered agent and title i appiicalie. (NOTE; Regt Agen 3 required whan DATE
1
1 - . .
9. This corparation is sligible ta setisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 6o
Tax filing requirement and elects to o 80. After MAY 1,2000 Fea will be $550.00 Trust Fund Contribution. O  Zddod to Fees
{See criteria on back) l s e a Make Check Payatle to Department of State
11. Y t QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
re — -
TIMLE g TIMLE Change Addition | —
me V] BaiacARe sons Do me Cichane L] ditn | 2
STREET ADDRESS f?F\)iffSRSonJ D/Q & //3 STREET ADDRESS :
CY-5T-2P ﬂ;{ﬁf}{q) R 33K CTv-5T-2P
rn
TME O oelete me Cichange O Agaition | <
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P  wre ]z cmmmnrm S e mee . - = -R-CY-SL.IP —| - e
TIRLE [ Deiete e [JChange (] Addiion
NAME NAME
- STREET ADDRESS T T T S e RS STREEN ADDRESS | . e R e — s s e
CITY-S5T-210 CITy-ST-2P
me ] Deteze e CJ Change (] Addtion
HAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TE i 01 Delete TME Ol Change 3 Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-S1- 2P
THLE ] petete me O Change [ Acdition
NAME NAME
STREET ADDRESS | - SYREET ADDAESS
CITY-ST-2°P CiTY-$t- 2P
13. | hereby centily that the Information supplied with this filing does nat qualily for the axemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated on this'report or sypplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: thal | am an officer or director
of ihe corporation or 1he rechier or trusiee empowsred 10 execylg this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121t
changed, or on an attachmgnt With an address, with-al! other (ig6 BRSO,

SIGNATURE:




