]
2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P99000062815 7 Secretary of State
1. Entity Name 02-07-2003 90079 045 ***150.00
ICART ENTERPRISES, INC.
Principal Plage of Business Mailing Address
1601 N PALM AVENUE 1601 N PALM AVENUE
= g
A i S
2. Principal Place of Business 3. Mailing Address

Suite. Apt_#, etc. Suite, Apt. # ete. CHECK HERE IF MAKING CHANGES

2/0 C F/0C. | -
City & State City & State 4. FEI Number Applied For
650933580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
- Fr . - - - - - ST *Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" E!SENBERG' DONALD L . Street Address {(F.O. Box Number is Not Acceptable)

1601 ‘N PALM AVE STE STE 3402
.HOLLYWOOD FL 33026 3/0c¢

G Gity Zip Code
'_'.!; ;f FL

the:otligations of relygtered agent.

cr»-.o-!JL,L //2-7/0.3

8. Th&above named e;tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o+
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE )
FILE NOW!!! FEE IS $150.00 ) i )
At ey 1, 2003 oo il e 55000 et Compay o 1 $5.00 o o
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE F> [@Change L] Addition
HAME LOESBERG, MARK HAME
stheer anoress | 7803 ORCHARD GATE CT STREET ADDRESS
omv-st-zp | BETHESDA MD 20817 _ony-st-z P
TITLE S0 3 celete TITLE -] @Thange [ Addision
NAME ZARITSKY, HAL G NAME
sTReeT 200RESS | 15131 MCKNEWRD STREET ADDRESS
orv-s1-2¢ | BURTONSVILLE MD 20866 B o chv-sl-zp [ ) L L
TITLE 0 O pelete TILE [ Change 3 Acdition
NAME PICRKO, GABIEL K NAME
streer aporess |2 JENNIFER LANE STRFET ADDRESS
CITY-ST-2IP CHURCHVILLE PA 18966 CITY-5T-2IP
il3 r ) 1 Delete TITLE .ﬂ'r/g . [ Change  B5ramaar |
: b7 . A E
NAME NAME (DAVALY L. ENOINL

STREET ADDRESS STRECTADORESS | £& o0/ 0 LR LAY AU /O

CITY-ST-2P OITY-ST-2IF Perrs Lo Liwes £ 330.2,4

TITLE [ pelete TITLE " [ Change [ Addition
HAME NAME '

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-ZIP

TIMLE O pelete TITLE . Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this fih’né; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
trustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
address, with all other like empowered. .

of the corporation or the receiver
changed, er on an attachment witl

SIGNATURE: ___ SIGUETIIE /= OB ERG |, @m)ﬁm;e/ {/27/1 JJJJJJ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . | Daytime Phone #

PuCUHILO

nY

CR2E034 (10/02)




