FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am |

1. Entity Name Secretal y Of State E
INFORMATION CONSULTING ASSOCIATES, INC. 03-25-2002 90106 018 ***150.00 '
Principal Place of Business Mailing Address
612 NW 111 TERRACE 612 NW 111 TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H
H28 1 oo s Dkl T34 0 o Ay Deive
Sutte t. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
W\
City & State City & State 4. FEI Number Applied For
Cofcigpc NS, T Cbt‘(_\\ ecnos; & | 650928749 Nat Applicable
Zip Country Zip “Country - ) $8.75 additional
RO OSSN 22 .\ | oS 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c N, STU R Street Address (P.Q. Box Number is Not Acceptable)
612 NW 111 TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
B. The above named entity submits thig statement for the purpose of changing its fegistered office or registered agent, or both, in the Stale of Florida.
+obck € Conln Fxes ot
— = N
SIGNATURE Rlrajon
Signature, typad or printed name of registered agem and title if applicable. {MNOTE: Registzred Agent signature reguired when reinstating) ¥ DATE"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filing reguirement and elects to co so. After May 1, 2002 Fee will be $550.00 10. E:i:élE:rSjagfrilr?t?ugz:mmg 0 fc%gﬁohg?éfe
(See criteria on back) | Make Check Payable to Depariment of State . '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O Delete e @ Olcrange  PTaddiion | 5
MAME CANTIN, STUART R NAME &
STREET ADDRESS | 612 NW 111 TERRACE STREET ADDRESS §
crv-s-ze | CORAL SPRINGS FL 33071 CATY-ST-2IP o
o
TITLE [ Delate TITLE [ chenge  [J Addition | &
NAME £ NAME
STREET ADDRESS v . STREET ADDRESS
CITY-ST-ZIP N CITY-ST-ZIP
me - e R i N T A TETUTTT T T Mthange [ 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-5T-ZIP CITY-ST-21P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Acdition
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(3){i), Porida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tha! 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an aidress, wi all%her like powere _{\
T _~y \N | _f_\,ﬂ 5’(_2,\; - \
1 i (S X -
SIGNATURE: 26 nal (o 1oz 4 4-29- ¥4
IGNATURE AND TYPED GR PRINTED NANE O IGNING UFFICER on DIRECTCR v Data Daytime Phane #




