FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000097633 Secretary of State
1. Entity Name 03-10-2003 90117 024 ***150.00
INTEGRATED MARINE SYSTEMS, INC.
Principal Place of Business Mailing Address
110 SOUTHWEST MONTEREY ROAD 110 SCUTHWEST MONTEREY ROAD
STUART FL 34934 STUART FL 348%
I o AR N
A0 3£ Sonvile BF 200 St Sewltie ST
Suite, Apt. #, etc. Suite, Apl. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FE! Number 1 : 150 Applied For
i 65-11 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Feo FquuireCll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . <|-Name ' ~ — - -—m-r—— S e e
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptabie)
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 ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
i . Eiecti ign Financ;
After May 1, 2003 Fee will be $550.00 " Tost o om0 0 5500 way o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ¢ 1 Delete e [ALhange [ Addition
NAME LAMBROS, GEORGE HAME

sTREETAODRESS | W00 S Seunlle S
CITY-ST-2IP Shut FL 3445y
]

stheeT aporess | 110 SOUTHWEST MONTEREY ROAD
arv-st-zp | STUART FL 34994

TILE . |VID ] Detete
newe - | LAMBROS, NICHOLAS G

streeT aporess | 110 SOUTHWEST MONTEREY ROAD

are-st-zp - | STUART FL 34994

TITLE
NAME

smest aooness | 200 SE Se~ille S
orvst-ze [ Showt = 2445

gChange {7 Addition

TITLE sSD . [T Detete
NAME LAMBROS, CHRISTOPHER G G__._ _ .
STREET ADDRESS | 1100 SOUTHWEST MONTEREY ROAD

ory-st-zp | STUART FL 34994

TILE [AChange  [J Addition
MM
STREETADORESS | 200 S & Sewiile St 7

CITY-5T-ZIF S@M{’. - 3 q_cl q f

TITLE [J Delete TITLE s - [ Change [ Addition
NAME NAME '

STREET ADDRESS _ STREET ADDRESS

CITY-S57-21P CITY-ST-2IP

TILE 7 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2Ip

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ACDRESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith address, with ail other like empowered.

SIGNATURE: EQUIRED | ) /»1745 7 RAUTES6O

ﬂTURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaore #

CR2E034 (10/02)



