FILED

. . FOR PROFIT CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P0O2000110187 04-25-2003 90233 028 ***150.00

1. Entity Name

INTEGRATED BUSINESS INFORMATION SYSTEMS, INC ,

DO NOT WRITE IN THIS SPACE 11016623

2. Principal Place of Business 3. Malling Addiess

3207 BRIDGEWQOD DR 3207 BRIDGEWOOD DR
Suite, Apl. #, ele, Sulte, ApL #, olc DO NOTWRITE IN THIS SPACE
City & Stale City & Srale 4. FEI Nwmber é Applied For

BOCA RATON FL BOCA RATON FL (67 /640118 | Tummica
Zip Couniry Zip Country - v : $8.75 Additional

W33434 USA 33434 USA 5. Genificate of Status Desired A Fee Reguired :
. O T e ’ oo 7. Mame and Address of Ragistared Agent

Neme A1A REGISTERED AGENT, INC.

Street Address (P.O. Box Number is Nol Acceplable}

25 S.E. 2ND AVENUE SUITE 1036
Sy pIAMI FL | 55455

8. The above naimeu mmy \;lblp\l\ this statement lor the purpose of changing ils registered office or regisierad agant, or both, in the State of Florida.

SIGNATURE ? e AL e VUL %\“\WH U(CB’P@E:&OH( Oy -(Ro?

CRZED348 (12/01)

qun[ e Rgpetd o pm tee] e OF Veoyistered avens and ke if applicable ' MOTE: Regraoread ‘.({Jr ™ signatune disen v.‘n. N Fetnsrating) DATE’
 coroaraton i eliaibie ta saticiy | o January 1 -May 1 Fee is $150.00

S ??Ibfﬁ('rpm\aﬂ(?n 5 t'h'g,‘b!t ‘j?‘:uw ‘;q I-L\.Langlue Adfter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
- SL‘ “;.:3":’:{;':(;:35) ane eIt 10 4o 80, O Amended UBR is $61.25 Trust Fund Contribution. O Addedio Fees

| \seecrilania on bl Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS _ )
oy . PP MLE i
NAVE MORRISON, JUDITH A NAME
siweeT voress | 3207 BRIDGEWOOD DR STRECTADDRESS {-
CITY ST B BOCA RATON FL 33434 CTY-§T-289
TILE D . e
Nave MORRISON, LAURENCE P N

STREET ADDRESS | 39017 BRIDGEWOOD DR STREET ADORESS

Cv-s-7k . 1 50CA RATON FL 33434 - - e Ll OSSR b e nn L ime  mar m i s e T s o i B+ e T
T TITiE

NAME NAME

| s DO NOT WRITE |

e IN THIS SPACE

NAME

STREET ADIRESS STREET ADDRESS
CIY-ST-7P CITY - ST-71P H
T e

NAME NAME

STREET ADDRLSS STRECT ADDRESS
CITY - §1- 2 . CHTY-S1- 20
THLE e

NARE NAME

STREET ADDRESS ' STRELT ADBRESS
Cry-ST- 2P CIrY-S1. 2P

13. 1 hereby cenlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.013)). Flovida Statues. | further certify that the |nlormauon
indicatdd on this seport or supplementad report is true and accuiate and that my signature shall have the same legal elfect as i made under oath: that | am-an offices or directorn
of the corporation of the recaiver o kustes empowered to execute this report as required by Chapter 607, Floritla Statutes; and thal my name appears in Block 11 or on an

DEACINen with an dddle% with all gLher like eimpowered,
L JUDITH A MORRISON, DP 51/743 Z0¢ Py 7t~

SIGNATURE:




