2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99 0000842 Feb 21, 2001 8:00 am
L Secretary of State
INTENCONTINENTAL L-“UKS';‘ INC . 02-21-2001 90071 015 ***150.00

Principal Place of Business MailTng Address

e WEST’OIJJ?OA_D PMB 267 | 620989
Weston, FL 33326

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 - 094. 73 6@ Nat Applicable
Zi ’ Countr Zi ’ Countr ”
P ¥ P y 5. Cerlificate of Stalus Desired J $8'75 :ﬂ_\ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A NTOM(. O ) MEA{E‘SES | | ' Street Addres;s (P.O. Box Number is Not Acceptable) ) o
[112 WESTON ROAD, #267

V\]G:STD M,FfOﬂl‘DA 3332 & City FL | 2P Cose

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion.is eligible:to.satisfy. it ible _<fm ooz ” .FEE- U I . - .

9.~This corporation is sligible:to.satisy.its Intangible - -FILE.NOWIN EEE-IS $1 50.00 =40~ Efoction Campaign Financing: -$5:00-May Be—

Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00- A :

= Trust Fund Contribution. O Added to Fees

(See criteria on back) ]  Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE [ / S D 7 Gelete TMe [ change [ Acdition
NAME
STREET ADDRESS MLD JM &\LEE 0 !S-Ef ETA:EET ADDRESS
CITY-5T-ZIP Il’stwe‘ Ly 22 #267 CITY-ST-2IP

W&o, 2. 2% .

TITLE v P / D [] Delete TILE (O change [ Addition
NAME 2nTs NAME o
STREET ADDRESS STREET ADDRESS

v | g e wes-mu &’-00; #267
CITY-ST-2IP CITY-51-21P

e 33326

TITLE ’ O pelete TITLE [J thange  [] Addition
NAME v = - HAME ‘ : IR -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. : CITY-ST-71P
me 1 Delete TILE : [Jchange [ Aadition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 director
of the corporation or the receivgeor tyfistee empowered tgTexequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm address, with all of anpowered. ANTOM(D ME’AIC:fc"S
PMESLOEMT 2//(,/0/ qry °Z/7- B909

k}mﬁi‘rune AND PYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daybme Phone #

SIGNATURE:

CR2E034 (11/00)



