5

2000 UNIFORM BUSINESS R!_.;O_g'l' (UBR)

DOCUMENT # PGQ000088845

1. Entity Name

INTEGRATED COMMUNICATIONS INTERNATIONAL, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business | Mailing Address

23490 SW. 57TH AVENUE 23450 SW. 57TH AVENUE
SUITE 609 " SUITE &3

BOGA RATON FL 33428 BOCA RATON FL 33428.7721

. 05-01-2000 90025 045 ***150.00

2. Principal Plage of Busin

2047 Ngcmandly Chr

3. Mailing Address

261

el ||

Suite, Apl. #, atc. Suita, Apt. #, elc.

HAATRT

DO NOT WRITE IN THIS SPACE

SR

City & State

City & State . urmber i or
WF& . EL— WIAL?!&\ : F’{’ ) z] __boqg@o S/ :z?:lﬁz(:ngcable
Z’_ﬁ'l\»f o4 Cg}mrg A ng 2 40O qQ C°”“"g/ < A 5. Certificate of Staws Desired [} ?%g?qﬁf:é‘ma}

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EBERSGLE, BRIAN K
23490 S.W. 57TH AVENUE
SUITE 603

BOCA RATON FL 33428

Name

Street Addregs (P.O. Box Number ig'Not-Acceptable) -~

R T e

City

Zip Code

FL

SIGNATURE % 5 : M
Sipfature, typed of Prived name of registered agent and (e ¥ appkcalie,

8. -The ghove named entity Submits this statement for the purgose of changing ils registered office or registered agent, or beth, in the State of Florida.

Sriny €. ), oS

7 i/tZZrﬂ

INQTE: Registerd Agard gighatirg caguied when refnstating}

Foae

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects %o do so,
{See critoria on back)

FILE NOwW!!!

FEE IS $150.00

After HIAY 1, 2000 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Bs
Trust Fund Contribution,

Added to Foes

R RS

OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

e e ndi e, L O Deete Tine ] Change [ Addion | §
NAME ERERSOLE, BRIAN K NANE L5
smeeTADORESS | 23490 SW. 57TH AVE., SUMTE 603 STREET ADDRESS g
or-st-ze | BOCA RATON FL 33428 GiFY-§T-2ZP &
WE 3 oelets TLE Dlctange [ addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-8T-TP

niLE [ pelete TITLE [} Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QSRR [ ~—— - -eHrySt P —— = o ne

THLE [3 petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 29 CITY-ST-21P

e O velete Tme [Dchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-§T-2P Cnv-$1-2P

TIE [ Dalste TILE {1 Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate ang-that my
of the cerporation or the recelver of trustee smpowered to execute thi

changed, of on an atiachmaniwitiegn address,

/yre;like ‘(qred.
ey e ‘/ -""‘:=
SIGNATURE: : 7/1’//‘ A

eporl as required by

13. | hersby certify that the information supplied with this filing does net gualify for the axamiption stated In Section 119.07(3)(J), Florida Statutes. | further gertify that the information
signature shall have the same legal effect as i made under cath; that | am an officer or direclor
Chapter 607, Florida Statutes: and that my name appaars in 8lock 11 or Block 12

12 /e

ZReiae & Eloginl]

flGNA‘I‘IJﬂEAND'I’YPED OR PRAVTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date - TR Prone ¥




