2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000066608

1. Entity Name

INTEGRA TRADING CORPORATION

Principal Place of Business

300 S. PINE ISLAND ROAD
SUITE 207
PLANTATION FL 33324

Malling Address

00 S. PINE ISLAND ROAD
Surre 207
PLANTATION FL 33324

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90196 004 ***150.00

0269729

LINB4398

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FRI N er — Applied For
— [O b O 6 35 Not Applicable
Zi Count Zi b
P uniry P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . — . Name. - — .

. - et e =

JACKFIEL DONALD
300 S. PINE ISLAND ROAD

Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 207
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agenl, or both, in the Stale of Florida.

SIGNATURE

Signature, typed of printag name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy 11$ Intangible '
Tax fiting requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete MLE D P . If hange [ Addition | S
wie | JACKREL, DONALD - Sadere! | Donal J 20 £
STREET ADDRESS | 300 S. PINE ISLAND ROAD SUITE 207 STREET ADDRESS oV S. Prre Is \h.\ 2 3
or-s1-20 | PLANTATION FL 33324 orv-s1-2p \ufﬁ-w\*mn Fy 333;\{ i
TITLE 1 Delete TITLE \/ [ Change %Addiliun 8
NAME HAME A““S'ﬂ l?r L n'\f. ﬂ ?{'-“]
STREET ADDRESS STREET ADDRESS | 2 (/D) S. _J__{ »a £ 2101
CITY-ST-2IP GITY-ST-2IP £\ At hw\ FL 27 219
TITLE [ pelete TITLE i [ Change [ Addition
NAME-~. - -- I e e T ~ - [ -NaME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CTME 2 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p /\ CITY-ST-7Ip

13. | hereby certify that the information suppliedfwith thl filing dog
indicated on this report or supplemental regfort is trfle and ag
of the corporation or the receiver or truste
changed, or on an atigchmegs with an a

SIGNATURE:

gie and that my
e this report.
¢ empowered

ot qualify for the gxemption stated in Section 119. 07$
nature shall have the same legal e
equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ot 0 Todel

3)(i), Florida Statutes, | further certify that the information
fact as if made under oath; that | am an officer or directar

a5y -
453 1/6S

s

SIGMATURE AND

OR PRINTED mnﬁ(w SIGNING OFFIEER OR DIRECTOR b \
}

Date Daquns Phona #

|

prret or
V'



