2000 UNIFORM BUSINESS REPORT {UBR)

-~

1. Eniity Nama

ICBAY INC.

DOCUMENT # P99000032923

—

.

Frincipai Piace of Business

2255.GLADES RD, SUMTE 305-E
BOCA RATON FL 333t

Mailing Address

'2255 GLADES RD. SUTE X6
BOCA RATON FL 33431-7383

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, elc.

Suite, ARl #. etc.

7/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-11-2000 90006 001 *1,650.00

LV AR R L

WUAERNAYUNG

DO HOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number_~ ‘_,L Applied For
_ 6 5 = O ?021 (g I ‘3 Not Applicable
e Counlry . TP Country 5. Certificate of Status Desired O ?g'gesq mr!lonal
—— 6. Name'and Address of Current Raglstered'Agent ™ |— =7 Name and ‘Address of New Registered Agent —— —— —== ;= =~
Name

GRAFFEQ, JOSEPH
2255 GLADES RD, SUITE 305-E
BOCA RATON FL 33431

Straet Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. ‘the above narmed entity submits this statament for the purpose ©f changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

CR2FCS L. ()

Signaturg, TYDaG Of prfite name Of TRSIeTec agens and Lite 1 appicabls. (NQTE: Regisierad Agent Signaure recuired when fnsunag) DATE

9. This corporation is eligible to satisfy fts Intanginte. [ . _ FILE NOW!I FEE IS $150.00 1. 3o, EiSetion C i Elnaning—= =~ - - o=

_ - Tax filing.requiréme 5 6158510 do 50. 3% 7 After MAY 1, 2000 Foe will be $550.00 e 5,331 o dpi ﬁgﬂo"‘g&sﬂ

(See critaria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0 [ oetetz e ClcChange [ Addition
NAME GRAFFEQ, JOSEPH NAME
smeer ADORESS | 2255 GLADES RD, SUITE 305-E $TREET ADDRESS
cy-§1-2° BOCA RATON FL 33431 Crry-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-7-2P \ eTY-57-7P
me OJ Detete me (D change [ Addition
) MAVE = o L S S 7Y S S e R

STREET ADDRESS STREET ADDRESS
Y- §1-2P ' TSR
MLE ' 7 Delete TNE [ Change [ Adaition
NAME NAME

V' srmeer ADoRESS STREET ADDRESS
GITY-ST-7P Y- 61- 2P
TME [ pelete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5127 OTY-ST-TP
TmLE L7 Delete TIE Othange (] Addition
NAME HAME .
$TREET ADDRESS STREET ADDRESS
oTY-ST-7® CITY-S1. 2

13.1 hereb{; certify that the information supplied with this filin
indicated o this repon or suppiemental 1eport is true an

of the corparalion of the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes:

changed, or on an altachment with an address, with all other like empowered.

does not qualify for the exemnption stated in Section 119.07&3)0). Florida Statutes. | further certify that the infgrmation
accurale and that my signature shall have the same legal effect as i made under oathy; that { am an officer or diracior

and that my name appears in Block 11 or Block 12 if

C61.494.6913

jag'nl\ Erenttes ,_'PP.’:J .

‘ .31‘00
Cate

SIGNATURE: R

PED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dyl Prions #

L



