2001 UNIFORM BUSINESS REPORT (UBR) FILED

CROE034 (10/003

[ ]
DOCUMENT # V53907 Apr 26, 2001 8:00 am
1. Entisy Name f S
INTUITION CONSOLIDATED GROUP, INC. ecretary of State
04-26-2001 90073 023 ***150.00
Principal Place of Business Wailing Address
140 NW 16TH ST 140 NW 16TH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0349318 Apolied For
Not Applicabe
Zip Countr Zi Countr i
i P Y 5. Certi{icate of Status Dosired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USTUN ATAC St Add {£.0. Box Number is Not A table)
reet ress {F.0. Box Number is Not Acceptable
140 NW 16TH ST P
POMPANO BEACH FL 33060
City 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatee. yped 0 printed rarme of epistered agent and title f apolicanle. (NOTE: Registored Ager nature regured wher re.rsating) DATE
! sion is efaible t its Intana iLE WHT EEE IS 89 . . ) .
8- Efiﬁarp(:‘rjawo_gli erl].[g t:j ‘:‘) sa;l\&‘;fydts Intangible A !'ni‘ ? :00 ) ‘;_j— bnﬁéf%gf?g a9 10. Election Campaign Financing $5.00 May Be
: ng re 3 Hlec 50, After MIAY 1,2 Fee w o § N -
ing requirement and elecis 1 do so | e L 1 reewi Trust Fund Contribution. (i Added 1o Fees
(See criteria on back) ] fake Check Payable to Dapartimant of Sizle
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Deleta TTLE [] Change [ Additior.
NAME ATAC, USTUN NAME
sTreer a0oress | 140 NW 16TH ST STRAET ADDRFSS
CIT¥-31-21P POMPANO BEACH FL CITY-87-2P
IITLE 7 pelete TITLE [ Change [ Addition
NAKE NAMAL
STREE! ADDRESS STRELT ADDRLSS
CITY-ST- 7P CITY ST+ 43P
TITLE M Dalere TLE [ Change  [] Additon '
NAMT NAWE
STHEET AOORESS STRZET ADDRESS
CIT¥-5T-21P CITY-5T-ZF
TITLE [} Delete e [ Cnange [ Aaditio~
NAKE HANME
STREST ASDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2:P
TILE 1 oelee e [] Change  [T] Adcitior
NAME MAME
SiREET ADDRESS STRZET ADDRESS
CITY-ST-7IP CITy-81-2ip
TITLE [ pelate AL [ Change  [] adciion
NAME NAME i
STREET AGDRESS STREET AODRESS
CHY-57 2P LITY-ST-ZiP

13. | nercoy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
mdicated an this report or supplggental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveyoftrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12°f

changed, or on ar attachment vfith &n address, with all other like empowered.
Ulis fo 934 5115799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN”G CFFICER CR DIRECTOR 7 7 1Date

,—-._

Dagtirwg hoee

V1 L3303



