FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT # P01000103423 Secretary of State

1. Entity Name 01-21-2003 90089 023 ***150.00
INTEGRITY QUTDOOR SERVICES, INC.

Principal Place of Business Mailing Address
951 COUNTRY CLUB BLVD 951 COUNTRY CLUB BLVD
CAPR CORAL FL 33950 CAPR CORAL FL 33590
g I T A TR
57 lrurtrg Clud. Blod| 257 L.
Sune Apt. #, elc. Suite, Apt. #, etc.

" [0 CHECK HERE {F MAKING CHANGES

City & State ity & State 4. FEI Number 65-1 1 5431 3 Applied For
c‘-ﬁ-&/ CZ‘-’ u—é ) M ﬂ- Not Applicable

Zi ! ! it
ﬁumw ' ﬁinswz 8. Certificate of Status Desfred | $8.75 Additianal

) 3 sq Q6 33924 Fee Required
6. Name and Address’of Current Registered Agent s o - 7:Name and Address of New Registered Agent ~~— ~:
Name
SC F’ YD Streel Add (P.C. Box Number is Not Acceptable)
res| ress (P.C. Box Number i ccep
951 CQUNTRY CLUB BLVD
CAPR CORAL FL 33590
- ' City FL Zip Code
¥ J
8. The above named entity submj i3 g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ; /~16-3
gnaturs, typed of pghted name ef ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 . N .
s 9, Election C Fi
After May 1, 2003 Fee wil be $550.00 oo b o8y $5.00 ey 2o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delete TILE . [J Change  £] Addition
NAME SCHARF, GARY D NAME
steer aooress | 951 COUNTRY CLUB BLVD STREET ADDRESS
crv-st-ar  |CAPR CORAL Fl. 33990 CITY-§7-2P
TINE VD [ Detete TMLE [ Change [ Addition
NAME SWASKA, JORN HAME
street aooress | 951 COUNTRY CLUB BLVD STREET ADDRESS
crv-st-7r - |{CAPR CORAL FL 33990 CITY-ST-2IP .
mMLE T "Ooeee  § e T e -7 O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [T Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TITLE {1 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 lhe recepger or tustee sinpowered to executeghis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachm ith an adgfed ith alj other like gfinppwered.

SIGNATURE: 7-OUIRED /-76-3

® ES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

/ SIGNATURE AHD

CR2E034 (10/02)

pa



