,‘. %
R

2003 FOR PROFIT CORPORATION'.

o FILED
oo Jun 09,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (unn) f

05-07-2003 30146 034 ***150.00

DOCUMENT # P020001 17863
1. Entity Name
INTEGRATED REUABLE SYSTEMS INC.
Principal Place of Business Mailing Address \
15310 EARHART PLACE 15310 EARHART PLACE 44003?47
WELLINGTON R, 33414 WELLINGTON AL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
te ~r6 370~/ 7 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 ?39 ;?q ‘;?:;ﬂuml
8. Namg snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— T e A R 35 — . it = - Y o] Nama__ - e T e
SANGUINEI'I’I, YOLETTE~—— — == "~ Swool Address (PO Box Number is Not Accepmbta)
15310 EARHART PLACE
WELLINGTON FL 33414
h City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. 1 am lamiliar with, and accept

the obligations of registered agent,

e

o L o

SIGNATURE
. tyfed of prinkad nasme of regisisred agent and 1i%e if spplicabie. (NOTE: Ragi Ageni requined when rai @ DATE
FILE NOWHI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
Afer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foas
Maka Check Payabie to Florids Department of State
10. \* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e * P O Delete TMLE OChange [ Agdition { &
NAME SANGUINETTI, YOLETTE NAME g
STHeET Aortss 15310 EARHART PLACE STREET ADORESS . §
cre-st-ze | WELLINGTON FL 33414 CrrY-S1-2I 8
TME O pelete ne ; {J Change [ Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P -
TME 3 Oslete TE O Change 3 Addition
e L e v ———— MAME - — — e reu .
~ SIREET ADDRESS [————— —~ — o A s mme— = -f-swEyADoRESS ] - T T =
CTY-$1- 29 CY-SI-2P
WIE 0 Delete THLE O3 Change [ Aadition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
oY-51-2P oIy -51- 2P '
TME O oclete THLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-5T-17 CTY-5T- 2P
TmE 3 vetete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CyY-Sr-2F ChY-S1-2IP

12. | hereby certify that tha information supplied with this llling
indicatad on this ropart or supplemental report is true ani
of the corporalion or the raceiver or lruatee empowered

changed, or on an attachment with an address,

h sl other fike empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
accurate and thal my signature shall have the same lega! effact as if made under cath; that | am an officer or director
to exacuts this report as required by Chapter 807, Florida Stalutes; and that my nare appears in Block 10 or Block 11

Daytima Phone ¥




