2001 UNIFORM BUSINESS REPORT (UBR) FILED

YOOk EU

[ ]
DOCUMENT #  P99000040214 Sgp 123[2001 18 S(t)Otam
1. Entity Name N ccreiary o ate g
INTERNATIONAL CURRENCY INVESTMENT, INC, ‘ / » 00-12-2001 90029 020 ***550.00
Principal Place of Business I Mailing Address
P.O. BOX 941534 P.O. BOX 941534 TR
MAITLAND FL 32794-1534 MAITLAND FL 327941534 "
2. Principal Place of Business 3. Mailing Address ”"Hm "l ’I”I Ill“ Ilmllmllm IIM I’I” II"I""’ "I" Im IIII '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59-3573434 Not Applicable
Zi t i iti
P Country Zp Country 5. Certificate of Status Desieg~ [] 98+ Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
CORPORATE .GHEATIONS E IE,- IPRISES' INC. Street Address (P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
hl o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) ) CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) - )
. 10. El nC F
Tax filing requirement and elects to do so. Af';er'SepELn_berﬁ 2, 2001 Fee will be $750.00 Trﬁztl‘;un dagl c;)):lr?;ung:ncmg fgﬁqohg:ife
(See criteria on back) ] = Make Chieck Pa!ibjg_ to Department of State X . '
11, [ Tmemn T "QFFICERS AND.DIRECTORS —-__ﬁ_“l_,12;1'5 - e—Tta—— ADDITIONS/CHANGES TO:QFFICERS AND DIRECTORS IN 19 _ -
TME P ™ 1 Delate HILE B D change [ Addiion | 5
NAME WIDLICKA, JOHN A - NAME e}
streeT ADDRESS | PO BOX 941534 - ~ STREET ADDRESS §
CITY-ST-21P MAITLAND FL 32794.1534\ CITY-8T-2IP §
TITLE CEOT . N e TITLE [ change [ Addition | G
NAME WIDLICKA, DIANNE E NAME .
STREET ADDRESS | PO BOX 941534 STREET ADDRESS ’
omv-st-2¢ | MATTLAND FL 327941534 CiTY-S1-2p .
MLE ' O oelete TITLE ' [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TIMLE [ Dalets me . [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE I Celete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2tP
TITLE [ belats TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP - CITY-ST-2IP
13. | hereby certity that the information supplied with this filing doeg not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon grEbpplemental report Is true and geclrate 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 thg er or trustee empowered lo/@xecute 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 atta with an address_with all gther like erppowered.
% alipen Ly
SIGNATURE: N 2220 12 LU AL TED oy,
SIGNATURE AND Tyf D NAME OF SIGNING OFFIZER OR DIRECTOR  * / [ T T Date Daytima Phone #

] -



