72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INTEGRITY CAPITAL GRCUP, INC.

FO2000090771

Principal Place of Business
1044 WITCHLACOOCHEE ST.
SAFETY HARBOR FL 34535

Maiiing Address
P. 0. BOX 152
SAFETY HARBOR FL 346%

K (ircle

|

3. Mailing Address

2. PrmcrpaIP e of Business
604" SHan wyc

Sune, Apt. # elc.

Suite, Apt. #, elc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90085 041 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

& State , City & State 4. FE| Nymber Applied For
_4]“4& CL ‘F,Of I da« 0 g"‘ O(ﬂ 34 94 9 Nat Applicable
Z\p Country Zip Country - . $8.75 Additional
69 9 (D u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i T g e — T iy e Name: =S m—= - =, == == sroseoeom s T temene oo -

SPIEGEL & UTRERA’ P'A Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

‘moA R AR

T

N

SIGNATURE )

Signature, typed or printsd name of registered agent and ln!le if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e a;#" < ﬂFILE NO\AL_L‘_’I!'::EE lsi 5_1_%’ 00 i —Eﬂb;-—_é b I =7~ - ~9_ Election:CampaignFinancing c—s—-= $5a00'May-BE'k
- T AHEr May 1, 2003 Fee will b8 $550.00 ' Trust Fund Contribution. OO0  Addedto Fees

Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLe PD O velets TITLE [ Change [ Addition
NAME . DESSERT, JASON NAME
streeTanoress | 1044 WITCHLACOQOGCHEE ST. STREET ADDRESS
CIY-ST-Z1P SAFETY HARBOR FL 34695 eIy -ST-21p
me VSTD O Delete TME [ change [ Addition
NAME JENSEN, THERESA NAME
STREET ARDRESS 1 1044 WITCHLACOQCHEE ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34595 Cery-ST-2p
TITLE [ Delete TIMLE [ change (7 Addition
NAME NAME I
STREET ADDRESS e STREETADDRESS [ L ) e -

“CITYIST 2P TSt e W B [ T R D o i S e -
TITLE O elate TITLE {1 Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-57-2IP -

TITLE [ Delate TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the aticn suppli
indicated an this 1 O)nmu:n |

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tre and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bt like empowered

EG @SG

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jensern  Ylob? $363b050¢

Datg Daylima Phone #

7

CR2E034 (10/02)



