2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40085

1. Entity Name

INTEGRA ENTERPRISES CORPORATION

Principal Place of Business

% DAVID B. DICKENSON
800 N. FED. HWY., STE. 410
BOGA RATON FL 33432

Mailing Address
% DAVID B. DICKENSON

9680 N. FED. HWY., STE. 410
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90020 029 ***150.00

LI NS B S 4

RN REARARIA

DO NOT WRITE IN THIS SPACE

AW

City & State City & State 4, FEI Number 59.2768338 Applied For
Nat Applicable
Zi Count Zi Coun iti
P Ly P utry 5. Certficate of Status Desied ~ [J 98-/ 9 Additional
Fae Required
- 6. Name and Address of Current Reglstered Agent._ . [ 7. Name and Address of New Registered Agent
i - o, ot g e = e Name ~ _ ..._,m: : T i ----~:----— SR —
C1 CORPORAT’ON SYSTE Street Add (P.O. Box Number is Not Al tabl
reel .0. ris Not Accel
1200 SOUTH PINE ISLAND ROAD ress (P-O. Box Number s preble)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature raguired when reinstating) DATE
. o e . n
8. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ] Delete THLE [Jchange [ Addition
NAME SCHNEIDER, WALTER J. HAME
street aookess | 7101 SYNTEX DRIVE STREET ADDRESS
omv-st-zp | MISSISSAUGA, ONTARIO CIry-ST-2PP
TLE DVS O delete TITLE [ change [ Addition
NAME POLZLER, FRANK J. NAME
sTreeT coness | 7101 SYNTEX DRIVE STREET ADDRESS
arv-st-zk | MISSISSAUGA, ONTARIO CITY-ST-2IP
TITLE [ Delete TMLE [JChange (7] Additicn
NAME NAME
| STReEr ADDRESS | T T T L T — e, T S7REET ADDRESS - | —eoe- e e
CTY-5T-21P CITY-ST- 2P ' )
TITLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O Detets TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE Delete TILE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) A /) W _ CITY-$7-21P R

13. | hereby certify that the inform: on" PR
indicated on this report or sugblerh

of the corporation or the recghver or g,

. ¢hanged, or on an attachmgnt with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED CR PRINTE\MME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

N

CR2E034 (10/00)



