FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043116 ecretary of State
1. Entity Name 04-28-2003 90546 044 ***150.00
INFORMATION CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
334 N UNIVERSITY DRIVE 934 N UNIVERSITY DRIVE
118 t1e .
— — LA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. WCK.HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0928749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qa«rj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = m wrem e L% i e e e s o NEME: o e oy e A e e e e e .
CANTIN, STUART R e R Corvin
! : Streef Address (P.O. Box Number is Not Acceptable)
612 NW 111 TERRACE RO A 438 S et
CORAL SPRINGS FL 33071
Cit ZinCode
i ‘ Pl Readn Coedads FL | &2 B

the abligations of registered agent.

SIGNA‘F.UHE e IR, (ﬁmm‘]!(‘r%- Q? MOAJ\ L{ l/{glb/ a2

Signature, typad cr printed name of registe‘reﬂ agmna‘\f applicable ‘ M (NOTE: Registera unlrad when reinstaling) DATE

FILE NOW!! FEE IS $150.00 , - .
Afer ey 1203 Fos il b S55000 o S Corvap s 500y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change T Addition
NAME CANTIN, STUART R NAME
sTReeT ADoREss |612 NW 111 TERRACE STREET AGDRESS
orv-st-20 | CORAL SPRINGS FL 33071 CITY-8T-2IP
TILE [ Delete THLE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-ZP
TmE e - - - Cloelste __ J TMLE . [J Change [ Addition
NAME T B Y 2 e ) -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Detete TILE {JChange [ Addition
NAME NAME
. STREET AUDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 2P
TTE [ pelete Tinie [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY~S7-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. q S5 y

< &

785-35

SIGNATURE: S HAyfe3 135735
e Defe LN Daytime Phone #

S P el N, B
SHENATURE AND TYPED OR PRINTED NA

AY 2101020

CR2E034 (10/02)



