2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000100348

INTEGRATED ELECTRONICS RESOURCE, INC.

Principal Place of Business
6977-A SW 115 AVE
MIAME FL 33173

Mailing Address
P.O. BOX 293026
DAVIE FL 33329

2. Principal Place of Business

3. Mailing Address

Po Box

22123

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91878 021 ***158.75

IO

B/('JHECK HERE (F MAKING CHANGES

City & State w& Staje 4, FEINumber 0606 Apptied For
eg"’ Pq I\M ﬁ‘e-"'d‘\ ’ FL 02 219 Nat Applicable
dip Gountry g Country " - $8.75 agditional
jB 4 2% 5. Certificate of Status Desired M Fee Required
= =’ 776.°’Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent™ ° -
Name

SIGEL, DAVID E
5251 SW 101 AVE
COOQPER CITY FL 33328

Sireet Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this sﬁtemem for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE *

DATE

Signatura, typed or printad name of registered agant and tile it applicabls.

(NOTE: Registerad Agent signaturs recuired when reinstating}

FILE;NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging;
Trust Fund Contribution.

-55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - D ' [ Delete TITLE O cChange [ Agdition
NAME SIGEL, DAVID E NAME
sTReeT anoress (9261 SW 101 AVE STREET ADDRESS
cv-st.ze |[COOPER CITY FL 33328 CHTY-ST-2IP
THLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-§1-2IP
TmE T | vee— - T e - - [ gelse TITLE - - . T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-21P
TILE [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S5-2IP Cny-SI-zIp
TILE 1 Delete ! TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporise true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee g/ owered (o execute this repor

c¢hanged., er on an aitachment with an addrg

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ED avl € Siged

¢/ 90/"3 - §5Y Y3y 4R0

SIGNATURE ANEWPED ©OR PRI

WerhiE OF sIGNING OFFICER OR DIRECTOR

Daie Dayume Phone &

AV 9155980

CR2EQ34 (10/02)



