FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # M37788 Secretary of State

1. Entity Name

INTEGRATED FINANCIAL GROUP, INC. 01-30-2002 90056 048 ***158.75
Principa! Place of Business Mailing Address

P O BOX 39572 i Cperpon-seaT>

FT. LAUDERDALE FL 33339 L AHDERDACE PL33339

ARG WA

2. Principal Place of Business 3. Mailing Address i

9715 w BRewhRd BLOD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M L9X

City & State City & State 4, FEI Number Applied For

PLP/\ITI)—T i 7} f \{ F{/ . 59-2789893 Not Applicable
4 Couniry 325"3 }\ (_{ Country 5: Certificate of Status Desired _JZ\ gese.;gq ’fi\id;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— NamE = —_— —
"reorse N . £disod PmR (98

EDiSON' GEORGE S Streel Address (P.CY. Box Num is‘ﬁot Accepiabl
+0999-E-COMMERCIAL-BLYD— GO MR RYESTRR 5y RLUD
-STE608
F-tAUDERDAHE-F-33306—

=2 D LR TRTTO 1\ FL | %33> ¢

8. The above named ghtity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

( /“(/-’9 21—

SIGNATURE
( Signatura, lpwled nama of registered agent and title if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Feas
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Detete TILE CJchange [ Addition
NAME EDISON, GEORGE HAME
sTreer aporess | 2929 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY - S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE ] . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 7 Delste TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-7iP
TITE [ Detete TITLE [[JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vji an address, with all gther like empowered.

SIGNATURE:

SIGNATU

Lo A AA

AL

CR2E034 (9/01)



