| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P02000096079 Secretary of State

1. Entity Name 02-17-2003 90168 040 ***150.00
GARBER INTEGRATED SERVICES, INC.

Principal Piace of Busingss Mailing Address |

§329 POMPANO ST 6329 POMPANO ST

JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address H““ll' m Il'll ||I|[ ||”| ||l“ |Im ||HI |||[| Hm “”[ ’I"I ll" |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For

A é/" 058 /350 Not Applicable

Zip Country Zip Country

o $8.75 Additional

Xﬁ. Certificate of Status Desired

Fee Required .

6. Name and Address of Current Regi.slerad Agéﬁf ] 7. Name and A-ddress of New Réglsten;ed Agent
Name
BER, KONST N Street Address (P.O. Box Number is Not Acceptable)
6329 POMPANO ST
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

NN, CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ?f registered agent and titla if applicable. (NOTE: Registered Agent signatura raguirad when rainstating) DATE
A F""‘E N?vzv;!! ":.__EE 'I_S"t‘leSO.BO 00 . 9. Election Campaign Financing $5.00 May Be
) fer May 1, 2003 Fee wi $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TITLE Ocnangs [ Addition
NAME GARBER, KONSTANTIN HAME
sTReeT aDoREss | 6329 POMPANO ST STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CIY-ST-2IP
TITLE vD O Delete TILE , o [ change B9 Addition
NAME COLACICCHI, NAME MALIAA / I pame)
STREET ADDRESS | 6329 POMPANO ST STREET ADDRESS
ory-s1-2k | JUPITER FL 33458 e . jomeseae ) . N _
TImLE . O Delete TLE ' [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P - OITY-ST-2IP
TITLE [ Defete TLE [ change T Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
HTLE ] oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8Block 10 or Block 11 if

er like empowerad.

12. | hereby certify thatithe information supptied with this filin
indicated on this report or supplemental report is tryé an
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE: %_SIGNAZILLREGTIIRED oA Y 05 @5/)5/ /226

SIGNATURE AND TYPER OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data # " Daytime Phone ¥

/




