2000 UNIFORM BUSINESS REPORT (UBR)

| . T FILED
POCUMENT# — SLLOYY N "L 1 Apr26, 2000 8:00 am
8ICS International, Inc. ecretary Of State

04-26-2000 90202 009 ***150.00

Principal Piace of Business - Mailing Address

1055 S. Federal. Highway.

Hollywood, FL 33020~ 1055°'S. Federal Highway

USA.-t . ) . Hollywood, FL 33020 ~
e : USA - - : -
2. Prncioal Piace of Business - 3. Mailing Address T T T e
Suite. Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & Stare ' City & State S 4. FEf Number Apglied For
65-0300272 Not Applicasle
Zi Countr Zi Country i
¢ uniry P uay 5. Certificate of Status Desired O 58‘75 p.\ddmonal
. Fee Required
N 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i ) : Name N
Gordon, Susan M. - - - - . - o
1055 S. Federal Highway Street Address {F.0. Box Number is Not Acceptable)
3
Hellywood, FL 33020
City F L Zip Code

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

- SIGNATURE

Signalure, typad or printed nama of registered agert and hile if applicable. {NOTE: Reg:stered Agent signature required when renstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) - - 0B

10. Election Campaign Financing -$5.00 May Be
Trust Fund Contribution, 0 Added to Fees

CRIE034 (9/99)

it N OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE President O petete TITLE [0 Change [ Addition
HAME Gordon, Kenneth M. NAME

SRETALDRESS | 1055 5. Federal Hidghway STREET ADDAESS

‘ST | Hollywood,"FL 33020 ore-srze

TmE Secrétary*# (O Delete TITLE CIchenge (] Acdtion
NAME Gordon, Susan M. NAME

STREET ADDRESS 1 0 55 § Federa l Hi ghway STREET ADDRESS

oY sT2P Hollywand, FIL. 33020 A : -

TITLE - " O pelete THLE - [OJchange  [J Addition
HAME ’ N BT

STHEET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O petets 11 ' 3 Change [ Adaiuon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZIP

ATLE [ petete TILE [dChange [ Adertion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cIy-SI-21

TITLE O pelete THLE [OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1- 29 CITY-S7-2IP

13. | hereby certify that the inforration supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recewver gy trustee empowerad to gxecute tig+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I8 dfifleo 9549221822

AE OF SIGNING OFFICER OR DIRECTOR 410 Uaglirnes P 4

SIGNATURE AND TYPED OR PRINTER




