2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40085 ~

1. Entity Name

INTEGRA ENTERPRISES CORPORATION

Principal Place of Business

% DAVID B. DICKENSON
960 N. FED. HWY.. STE. 410
BOCA RATON FL 33432

Mailing Address

% DAVID B. DICKENSON
560 N. FED. HWY.. STE. 410
BOCA RATON FL 33432

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90065 039 ***150.00

AR ER L

DO NOT WRITE N THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59—2768338 Not Applicable
2P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U Name ; ’ ~ )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when rsinstating} DATE

9. This corporation Is eligib\e to satisly its Intangible -

Tax filing requirement and elects io do so.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to.Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP - O Delsts TIMLE Ol Change  [J Addition | -
NAME SCHNEIDER, WALTER J. HAME -
STREET ADCRESS | 7101 SYNTEX DRIVE STREET ADDRESS ;
CITY-ST-2IP MISSISSAUGA, ONTARIO GITY-87-21P
TME DVS O Delete TITLE [l change (] Addition | «
NAME POLZLER, FRANK J. KAME
STREET 2DoRESS | 7101 SYNTEX DRIVE STREET ADDRESS
on-si-ze | MISSISSAUGA, ONTARIO CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
_ NAME e e - - — NAME== —=- - - AR
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
it [ Delets TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
TLE O Delete THTLE [ change (O Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS ~—t
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME 4y B el HAME Y
STREET ADDRESS Tl STREET ADDRESS '
¢ITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the informpation
indicated on this report or s
of the corporation or the rel
changed, or on an attach

SIGNATURE: XSG

r like empowared.

E nEOUIDED

dgas not qualify for the exemption slated in Seclion 119.07(3)i}, Florida Stalutes. | further certify thal the information
agcurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 11 or Biock 12 it

[ 2000 W5 -S43 400

SIGNATURE ARD TYPED OR FRINTEMAME OF SIGNING OFFICER OR DIRECTOR

ﬁjnﬁo 9

Date Daytima Phone #




