FILED

FOR PROFIT CORPORATIQN
UNIFORM BUSINESS REPORT [UER) Secretary of State

05-15-2002 90101 026 ***150.00
DOCUMENT# K24 )40 NJ

1. Entity Name

INTERRATED TnFsemiTion SYSTEMS, InC A

E

DO NOT WRITE IN THIS SPACE |

;24l_=‘ri‘ cipal Place of Business

8 Zeinnell ST |[438 CRriNNELL ST

Suite, Apt. #. etc. .ﬂ:s Suite, Apt. #, elg, DO NOT WRITE IN THIS SPACE

4. £E) Number Applied For

KEY wesT, FL | REY wesT, PL -7832697

7 Country /i y Count . S . 8.75 iti
$g0 40 u % Al §g04_o ug A\’ 5. Certificate of Status Desired (| Eee Reqﬁfﬁétmnal

7. Name and Address of Current Registered Agent

May 15, 2002 8:00 am

DO NOT WRITE ™ DonNALD &, HACK I EY

IN THIS SPACE 555 BITIERWESD CT

' 1 KIS IMMEE FL |44 2

B. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Shynalyre, typed of printed name of reqisiered agenr and title f applicasle. (NOTF: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty is intangible e . . .
Tax Eilingrequirernanﬁmd elci?s[; tgdu s0. ° 1. EIQCUOH Campaign Financing $5.00 may Be
(Sea riteria on back) nded:UBR is 261; i _- rust Fund Contritbution, Adced 1o Fees
ayablé to Department of State:
11. o, OFFICERS AND DIRECTORS i iy
T D/ YIT e
e wicli & M E SIMaN S NAME 5
STREET ADDRESS 14-30 G-QJN MELL <r prs ] SrREE?__!\D_I.W_R(ss. :
CITy-s1-2le e V. WP<T. p I 3 504_ é ciry-staig |
e / ! ' me
MAME wane
STREET ADDRESS SIREET ABORESS
CiTY-5T-21P CITY-ST-21P ?

r\fn)l r.d

THLE vy o $ MTEE |

CR2E034B (12/01)

oo g

MANE. FL [2JRNY A S’M?N ' S m | |
STREET ADDRESS 4]49- &E'EC”WGGM %%‘ém - DO NOT W‘R”lTE

WS AR AR STAN  ME O 4_6 6 sl
{ f 5 ;

IN THIS SPACE
NAME . NAME ‘ : : - -
STREET ADGRESS STREETADDRESS .
ary-si-np Gry-51-ae

e . Mg

HAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-5T-71P !

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 €Ty S1-2P |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. | further certify that the informaticn
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 of trustec empowered to execute this reportas required by Chapler 607, Florida Statutes: and that my name appedrs in Biock 11 or on an

attachment with an address, with ! other like empowered, _
SIGNATUREJ/MW\%W WILLIAM £, SIMONS 4*13{/02 407 97%-07%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #




