FILED

2003 FOR PROFIT CORPORAT!ON Jul 01, 2003 8:00 am

UNIFORM BUSINESS REPOMUBB) : Secretary of State
DOCUMENT # P02000083604/ L_ , /T, 05-05-2003 91777 009 ***150.00

1. Entity Name
INTEGRATED EBUSINESS SOLUTIONS, INC. i

W W W W W W wr o,

Principal Place of Business Mailing Address
A% LONGBROOKE WAY 3030 LONGBROOKE WAY
CLEARWATER FL 23760 CLEARWATER F 33780
2. Principal Place of Business 3. Mailing Address
ia Mematiod /—f‘--"/- $311 Memar #WT
g‘"" A_‘;::j‘;# fo). - Ss:fe.;‘f:"” ;‘; ey [] CHECK HERE IF MAKING CHANGES
LY Y . g
ty & State City & State 4. FEI Number . Applied For
wmpo | FL Jemmnpry  FL 21-"059%239 NotAgpicas
le_b Gy r Cou;jrry 4 L of ﬁ}P %3 S HCO/?WLO sowa l/\ 5. Certificate of Stas Dasired O gg'ggql’:s:;“°m'
z
6. Name and Address of Currefl Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAWN Au Street Addrass(PO Box Number is Not Ac—c:p;ttlble)
3030 LONGEROOKE WAY
 CLEARWATER FL 30760
City FL l Zip Coda

8. The above named entily submils this stalement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5
SIGNATURE 14 17 Meftionn f 4‘—*’——_' 4/ il 2// 03
. OaTE

CR2E034 (10/02)

Signatune, typed of printac name of regisidrad a0t pnd Lie I aoplicalye. (NCTE: Registensd AgenL $ipnat s roguirtd when rensiatng )

]

. Afor May 1,200 Fos i b $550.00 5 Ehcon e oy $5.00 vy -

‘Maka Check Payable to Florida Department of State * fust Funa Laninbation. o Fees

10, — OFFICERS AND DIREGTORS | KR - ADDITIONS/CHANGES 10 LIFFICERS AND DIRECTORS IN 11

TITLE K fes ,‘J eAt Y O Daieta —E [3cChange [ Addition
NAME b Meafa-bgn ) : .
smeeraooeess | SV Memet < Highoweny S L STREET ADOFESS

avste [ TawpPry FL 336015 4 CITY-S1- 2P

0 C oo C n "f Opesotl ‘%’ﬂ'bﬂetz} -1 ClChange [ Addiion
NAME Soevo Mevz oo b un\(_ joL NAME

steen apoRess | PN Mieenoos Tl l-l\ W J STREET ADDRESS

CITy-SI1-2P T—\w\m ;. FL 3 3 o1 S- i CATY-57-27

e CFO ( hie )-,zwf\c f Cﬂ’cf‘fj beete —FOE 7 Clcrange [ Additien
NAME ot A o ; .  NAME

sther anoress | SR 11 f"\cw\h( c& \ u‘ l’“"‘" S““_‘F_’ oL _ STREET ADDRESS —_— — R

SUTETIR : TCrY-§1-Ze -

TIE TS D e //G Delete me O Change (7 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P -, il ] /A o) CIvY-SE-2P .
e T O C(.H»‘ej J—“/ e TS bete 7] Dlchange [ Addition
NAME Masoia ] Me?7 oo L soke o |

smraoness | Sl Memorid Higy wie / STREET ADDFESS

CITY-S7-2P Towmpe; L 336 18 CITY-ST-2P

The I O Delete e Ocrange [ Addition
HAME MAME

STREE? ADDRESS STREET ADDRESS

oY -5T-2P &Y. s1-2p

12. | hereby certify that; ‘the information supplied with this filin m? does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. 1 further certify that the information
indicated on thig raport or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation of the réceiver or trustee empowared to execute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, wilh all other like empowerad,

SIGNATURE: /!‘gmmm@m@ ‘f/ 25)03  q13- 567060

GNATURE AMDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ\mﬁmal




