2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000050101 | A é'cf.gt’azr(;?gfss’?ft? .

ICON ENTERPRISES, INC. 04-29-2002 90130 039 ***150.00
Principal Place of Business Mailing Address

3824 US HWY 41 N 6969 ABERFELDY AVE. NORTH

PALMETTO FL 34221 ST. PETERSBURG FL 33709

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0936973 Not Applicable
- 7 7 "
2P - _,quntry R it = Country .. - ~5. -Certificate of Status Desired O $8'75 Addltional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POWELL, JAMES N~ e '
! upber g Not Acceptab,
NATIONSBANK-TOWER-SUFE-1240 A«m. KL
ST, PETFRSBURG-FL-33704— ‘ > ?
St P > fevslouva, FL |'35707

8. The aliove named entity submits this statement for the purpose of changing its registered office or registered agent, or both}in the Slale of Florida.

SIGNATURE _a ] L
. Signature, llp/d or printed name of registared kgeguﬂd 1itle if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
8. This corporation i%igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O Add-ed _ F:ye'as e
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DlREQTORS IN 11
T -— )Z(De\ete TITLE by P/.S/T ;M;hange gddilion
HAME SHEPARD-MARK-A NAME Thoe Zawoy 4 ﬂ)
szt ooness | G989-ABERFELDY-AVE-NORTH sweroness |59 24 Aber feuq Pvenue
crv-stze | ST-PETERSBURG-FL-33709 CITY-ST- 2P ¥+ Fatevs buve FZ 33729
ITLE O pelete TITLE 7 l':] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervst2p ol _ - . ory-seae - e e s . - :
TITLE [ Desate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE ' [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

: —
L}ﬂ_, 1S —0.9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

a7

SIGNATURE:

CR2E034 (9/01)



