>

- FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
%

r f
DOCUMENT #  P99000079078 Secretary of State
1. Entity Name 07-28-2003 90148 023 ***150.00
INSTITUTE FOR COMMERICAL BUSINESS CORP. \),
Principal Place of Business Mailing Address
3508 SW 1ST PLACE 1411 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33914 GAPE CORAL FL 33904
R — I LA T

Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES

City & State ; _ City.& Stale. oxm— s ¢ et e L= 8- FEI Numtier "OEARE 4 ) Applied For

T 650954851 Not Applicable
Zp Couniry Zip ' Country 8. Certificate of Status Desired | ?8'75 Additional
ee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

[FEET

"Tor Fioeior iptobuiin ﬁ’eﬁé@ LLc.
TOP FLORIDA PROPER"ES’ LG Street Address (P.O. Box Number is Not Acceptable) 7

1411 CAPE CORAL PARKWAY EAST L1l CAPE CoOBAL Phuy. £457
CORAL GABLES FL 33904 A

NeIpE  coret FL | 3%%0¢

o8 The above named entity subrmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbllgatnon gister gent.

O~ Zoo3

" SIGNATURE
Signature, typed or printed name of r?(slsred agenl?(tyfapplicabla. [NOTE: Ragistared Agent signature requirad whan reinstating} JL'JATE

FILE NOWN! FEE IS §650.00 (7 6. Elaction Cammaicn Financi
At Sepinber 10,2003 Foowil b ST S Corpagr s S500 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE Ol change  [J Addition
NAME VERGIN-EKKENGA, ELKE NAME
saeeT aooess | 3508 SW ISTPLACE. i o N e sooness , - - e
— oiv-5178r=~ " CAPE 'CORAL FI33914=—— - ~Womvstwe | T a T .

THLE S O Delete THiE [ change  [J Addition
NAME EKKENGA, JAKOB NAME
streeT anoress | 3508 SW 1ST PLACE STREET ADRESS
crv-st-z¢ | CAPE CORAL FL 33914 CIFY-ST- 2P
TTE 7 Delete ME ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P , OITY-ST-2IF
THLE - O pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TITLE [ pelete TITLE | ) e - —_ [ Change (1 Addition
NAME ) . - NAME

“otrecTapoRESs | STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation gr the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: __SIGNATURE REQUIRED £/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV OZehoLo

CR2EG34 (4/03)



