2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103423 Secretary of State

1. Enlity Name

INTEGRITY QUTDOOR SERVICES, INC. 03-13-2002 90143 016 ***150.00
Principal Place of Business Mailing Address

951 COUNTRY CLUB BLVD 851 COUNTRY CLUB BLVD

GAPR CORAL FL 33390 CAPR GORAL FL 399%0

2. Principal Place of Busines, 3. Mailing Address “Il”m m "m “I" Il"l ||"| |M| ”l" ||!|| ”nl I"II HI“ ‘"”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

City & Sta City & Stat, 4. FEI Number Applied For
&&ﬂf_/ &m % t% éd)Laﬂ W . éf)-—‘ //54\3[ 3 Not Applicable
ip Country ip Country . . $8.75 Additional
3399 {/‘ Sd‘ 3 3970 Z[ gd . 5, Certificate of Status Desired O Feo Foquirad ona

i "6 Name and Address of Current Registered Agent i - =77 Name and Address of New Registered Agent -
Name
SCHARF, GARY D Street Address (P.O. Box Number is Not Acceptable)
951 GOUNTRY CLUB BLVD
CAPR CORAL FL 33980
City FL Zip Cade

8. The above nameg} entity submitgMMis gtatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

) P61 dsnt

SIGNATURE
Sigrature, typeWmed name of registerad agent and titie® applicable. {NOTE: Registared Agent signature required when reinstating} DATE
} o o ) .
8. Ihmfﬁprporatlc.zn is elwglbls th) sattlstfyéts Intangible FILE NOWIY FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement &nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [1change [ Addition
NAME SCHARF, GARY D NAME
STREET ADDRESS | 951 COUNTRY CLUB BLVD STREET ADDAESS
CITY-ST-2IP CAPR CORAL FL 33980 CITY-ST-2IP
TITLE VD O pelete THLE [ change [ Addition
HAME SWASKA, JOHN - NAME
STREET ADDRESS | 951 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2IP CAPR CORAL FL 33990 CITY-ST-2IP
T [ e e N T e e - T T 7 [Jchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [C] Delate TITLE [Ochange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrmenjwith an add , wth all other likgpempowered,

AL witnd  Gary 0-Schart gy sad-gq0q

SIGNATUHM TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Draytime Phonhe #

SIGNATURE:

E .
;

4

CR2E034 (9/01)



