1

'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

P01000096695

ecretary of State

§ ﬁ

DOCUMENT # >
1. Entity Name 04-21-2003 91200 003 ***150.00
BUSINESS INTEGRATION GROUP, INC.
Principal Place of Business Mailing Address
721 RANCH ROAD C/0 AGCOUNTING SERVICES UNLIMITED
WESTON FL 33326 1001 W CYPRESS CREEK RD STE 410
2. Principal Place of Business 3. Mailing Address "
54 NE Yo0TH STREET 54 NE 4o sTREET
Suite, Apt. #, ele. Suite, Apt. #, etc. ,ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
MiaML  FL MiamMy L FL 65-11474%4 Not Applicable
@ 7 o Coundsyiee— L 7D .| GCounlry N ” . $8.75 additional
a%‘ 51 33\ 37 = = | 5. Cerificale of Status Desired O _ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOLUSSKI' ROBERT L CPA %:ri&‘c-i‘df:s‘j (li';)J IIBOEX Ncl::bler ie: l?o-t Acceptable)}
1001 W CYPRESS CREEK RD 5¢ NE  doTH £
STE 410 EXE OFFICE PARK '
FORT munennwoms?r\ i
y Code
MIAM | FL (83737
8. The above namedfentity subjnits {his jtaterpent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations offregistered/agent.
SIGNATURE \/ Vé(" —A f" o3
- SignatureWame of registered awmama (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!! 0.00 . .
: - - st « i 8% Election CampaignFinancing -~ -~ ~$5.00 may Be -
Alter May 1, 2003 Fee will be $550.00 - Y
F t O
Make Check Payable to Florida Department of State Trust Fund Coniribution. Added o Fees
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TITLE O] Change [ Addiion | &
NAME CIECHANWIECKI, JEAN NAME =]
staerT acoress | 721 RANCH ROAD STREET ADDRESS 3
crv-si-ze | WESTON FL 33326 CITY-5T-2IP &
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-Z2Ip
TILE [ Delete LE [ change  [J Addition
NAME : o NAME N 1.,
STREET ADDRESS o Voo ) omeEranoessss| o~ L. e e e i T
- CITY-51-2P" - -7 CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-4IP
TIMLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith this Img
" indicated on this report or suppemental repoft is true
of the corporation or the receive) or trustee £mpowsgred

changed, or on an attachment w he

owered.

ZQUIRED

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

you-1¥.-0% ., 9D 6Ll Sy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

¥

~




