2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

CROPE LN

DOCUMENT # P99000110679 :
1. Entity Name 01-27-2003 90163 016 ***150.00 b
ICON PROPERTY MANAGEMENT, INC,
Principat Place of Business Mailing Address
BAY APARTMENTS 3967 CARAMBOLA CIRCLE N Y 0 01 []7 35
300 NE 4TH ST COCONUT CREEK FL 33066
2. Principai Place of Business 3. Mailing Address ! i
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0977(50 Applied For
2 i ’ Not Applicable
s Country P Country 5. Certficate of Status Desreg [] $8+79 Additonal
Y - - - R . e e o o em = - . ... Fee Required 1
K 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
VAANDER*NG EDWARD E Street Address (P.0. Box Number is Not Acceptable)
346? CARAMBOLA CIRCLE N
COCONUT CREEK Fl. 33066
. City FL Zip Code
8. The abBVénaE'ned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
il :
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
P . Electi ign Fi i
Ao May 1,203 Feo il be 355000 B St Coran P $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 '
THLE D [ Delete TITLE [Ochange [ Addition S_ ‘
NAME VAANDERING, EDWARD E NAME S
steer aporess | 3967 CARAMBOLA CIRCLE N STREET ABDRESS 3
omv-s1-2zp ' COCONUT CREEK FL 33066 CITY-ST-21P 8
o
me 7 peigte TMLE [ Change [ Addition <
NAME NAME
STREET ADDRESS - STREET ADDRESS
orv-stzp | e e P ar-stze e _ _
TLE [ Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (Jchange  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IF
TMLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-51-2IP
TITLE [ Dalete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin g
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurale 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 receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
. ‘ | )

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF 5

.

G GFFICER O DIRECTOR ] N

q
0(-Q0~ 0> 5;574363

Date Daytima Phone #




