2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Jan 27,2003 8:00 am

DOCUMENT #  P99000106686 Secretary of State
1. Enlity Name 01-27-2003 90375 028 ***150.00
ICI DOMANI, INC.
Principal Place of Business Mailing Address
127 E. PALMETTQ PARK ROAD 127 E. PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432 _
N N AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. ] '?<CHECK HERE (F MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
65.0970325 Not Applicable
Zp Country Zlp Country 5. Certiticate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam /
BECKER, PATI L T S —

Slreet Address (P.O. ber is eptable}

2161 ACORN PALM ROAD

BOCA RATON FL 33432 / \

oy _— FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SlGNATUREM :

Signalure, typed or printad nams of registered agent and tile # applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P (] Detete Y Change (] Aduition

steet anoaess | 2181 ACORN PALM ROAD STREET ADDRESS | Z (2| 2> 'PLPrC’IBﬂr Tell.
onv-si-zr | BOCA RATON FL 33432 CITY-ST-2IP W RATON £ 224D

TILE VP O Delete TLE v B&Crangs [ Adiition
NAME MUSTROON, ERIC RAME MD")Tf-Om &= Q-l“&:
STREET ADDRESS: | 1287 SW 19TH ST sTETADDRESS | | 28T S Lo - jqreay

civstp | BOCA RATON FL 33486 st | Pyoen RO 22UB (L

I
e =
NAME BECKER, PATTI L I NAME RECLEE, YETT L

TIE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS S - - e~z ) STREETADDRESS | .. ___ .- e e e e e L o

CITY-ST-71P CITY-5T-2P

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ‘ oo ‘ CITY-S7-2IP

TMLE [ palete TILE [ Change [ Addition
NAWE : i ’ C B naME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2P S5 . CITY-ST-21P

12. | hereby certify that 1he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplementgf report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tdftee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachmergt with A | g¥Er like empowsred.

-

e //,;);/& St 39/ Il

SIGNATURE:

"

F’W En/oﬁ PRINTED NAME OF SiGNING }5 ){:EH OR DIRECTOR Cate Daylima Phone #

CR2E034 (10/02)



