2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State
DOCUM ENT # P0200006701 4 : 01-27-2003 90309 040 150.00
1. Entity Name
INTEGRAL BODY OSCILLATION CO. '
Principal Place of Business Mailing Address T
2125 NW 77 WAY #10¢ 2125 NW 77 WAY #104
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
e IR A MG
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8. Name and Addreas of Current Registered Agent 7. Nome and Address of New Registered Agsm
e e i e e h . | Name e . e e _
DUMAINE, NORMAND ' —
2125 "W 77 WAY #104 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City

FL ' Zip Coda

8. The above named enlity submits this statsment for the purpose of changing its registered office or registered agent, or both, In thg State of !-'roriqa. | am lamiliar with, and accept

the cbligations of registered agent,

SIGNATURE .y .

| ﬁt;‘;sﬂo 260%,

e, ypad o prnled rame of registared agent and Etle i apphicsbls.

[NOTE: Rogisitrad Agent signatuny requined whan rensistng}

FILE NOWIl! FEE IS $150.00 -
After May 1, 2003 Fee will bo $550.00 . .
Make Chock Payable to Florida Department of State

$5.00 May Be

Added to Faes

8. Election Campaign Financing
777 Ttust Fund Contrbution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HILE P O chnge  [J Addifion |

N DUMAINE, NORMAND 2

stheer ADDREss | 2125 NW 77 WAY #104 ‘g‘

orr-si-2¢  |PEMBROKE PINES FL 33024 i}
o

THLE O change  [J Additian &

NAME i

STREET AQDAESS

CriY-sT-aP ..s - - —— - —_ . —

TILE - - . - vetste .. - . EJChange [ Addition

NAME —_—— e L -

STREET ADORESS : STREET ADDRESS B

CITY-S$T-7P CITY-ST-2P

TALE O elete TME Ochange O Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-$T-2P oIY-5T-2P
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MAME B — . - . NAME e . L

 STREETAODRESS |° I Lol . o fmemaoneess | .. - 5
CITY-ST-2P " ) . CITy-ST-2F -

12. | hereby cenify that the infarmation supplied with this filin
indicated on this report or Supplemental report is true and accurate and that

changed, or on an attachment with an addgess, with all other ke em; ad.

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further centify that the information
i my signalure shall have the sarme legal e
of the corparalion or the racaiver or trustae empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

[SEZNATURE REQUIRED 57 LO Jesh

Hact as If made undar oath; that | am an officer or director

1500 oU3

" HGMATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DREECTOR

Daytime Phare §




