FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #  P02000040237 —
1. Entity Name 09-08-2003 90140 014 ***558 75
INTEGRATED RAAPID SYSTEMS, INC, /
Principal Place of Business Mailing Address
700 W GRANADA BLVD. STE 104 700 W GRANADA BLVD. STE 104
ORMOND BCH FL 32174 : ORMOND BCH FL 32174
2. Principal Place of Business 3. Mailing Address “ll“ll‘ ||| |I||| “ln Ill" m" ||||| |||“ |‘I|l|||||"||| "N ‘m |I|y

Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

L{— Z - \2- (D 5 G é 0 Not Applicabile
ap Couniry Zip Country 5. Certificate of Status Desired ﬂ ?g.gfqﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et B R e L i e e =27 | Name s T MR AT RN L TR . LSS T
KAVANAGH. BE D Street Address (P.O. Box Numper is Not Acceptable}
r re 0. Box Nu
3111 KAILANI CT
ORMOND BCH FL 32174
City FL Zip Cade

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

v
<

SIGNATURE : L
. ' Sigr‘\alure‘ typed or printed _ﬁgme of registerad egent and title it zpplicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE-'iS $550.00 ) L )
o 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?but‘ion. ¢ | fc%:gﬂo’i:ise °
Make Check Payz_lble to Florida Department of State | - - .
10. = OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME : . DODelete - J TmE PRes|DENT 3 Change B8 pdcition
NAME : NAME A vANA Y )B&.RN\AR\D
STREET ADCRESS STREETADDRESS | 7% | LY M- ANL LT
oITY-ST-2P R ov-ste |0 . HORD B EAcH , = L_%Q_.\-?q——
TITLE ’ [ pelete TITLE ] Change {1 Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE U Delete e | e e i = o [O.Change— [ Addition
NAME™ ™ T T oo ’ ” ’ NANE -
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE O Detete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE : [ celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-§T-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver» or trustee empowered 10 exécute this report 45 required by Chapter E07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgiress, with all other ke emppowered.

SIGNATURE: oe SU3N/ NQUBERN A LD AVAN AT (EPT4,03 38676731919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defie Daytima Phona 4

AV 0S02000

CR2E034 (4/03)



