\ : .

) 2003 FOR PROFIT CORPORATION N
UNlFonM BUSINESS HEPORT ‘UBR) 4/18/2003-90220-008-$150.00-$150.00 *

DOCUMENT # P020001 21 804 = 9/15/2003-90154-019-$550.00-$550.00

1. Entity Nams

INTERGRATIVE SCIENCE MANAGEMENT, INC.

Principal Place of Business Maiiing Address 0'3 BCT\ \ ‘p'“;

7040 W. PALMETTO PL RD 040 W. PALMETTO PARK RD

554 2554 34 i\.E'l“‘ ¢ ‘E\.OR\

BOCA RATON FL 33433 BOCA RATON AL 33433

: : <R
2. Principal Place of Buslness 3. Mailing Address

oo Wlalndto U Ad | 70 Yo wikimdtofl d

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

City & S l \7 ' C:v\; l \7 l F by Applied F
i it ta Nurnl pled For
or:.e A1y ™y :r:L B_UJ{ N .;F L b,) [—t 5 [ ach O Not Applicable

%%q. 5 3 Cv“m"y %I% ‘-f-s'g ntry a(Jh 8. Certificate of Status Desired O fesag?q ﬂﬂmaj

—is—i—mmm— G~ Narne and Addrass.af | C!.nmntRecisterad Agent - = ;|A== o= - .- 7..Name and Address of New_Hegistered Agent
P S ————— : . | -Nama.~._ : I 7 F
KAS E ' élreet Address (P.O. Box Number is Not Acceptable)
7040 W. PALMETTO PARK RD
2-554
BOCA RATON FL 33433 : City i FL l Zip Code
8. The above name o ent-fog the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
of ragistered agent and wtia if apphcable. (NOTE: Registorod Agent sgrature raquirsd when reinstating) DAYE
B FILE NOW!!! FEE IS $550.00 N o
. F
Atter September 10, 2003 Fee will be $750.00 o Qlection Campeign Pancing | $5.00 May Bo
| Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND D!RECTORS IN 11
TILE : TILE C 7] addition
NM? Moy b!{lt O ru oNes [ ek HAME [ Change
STREET ADORESS \ 7ol L E [&‘l"\ STREET ADDRESS
CITY-1-2iF Pt Cuvder do {‘1 TL 3330 q CITY-51-2p
e O Detere” TE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE s m T T T Cloeke™ T CfTTMET - - Tt e s m oo [Jchange L] Addition
NAME - - - — — IR s — == Bl NAME S e o - — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
T oTme 1 petere TILE ’ [ change  [[J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
me O Delete e ' Clcrange 7] Agdiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-$1-0P CITY-ST-7IP
e ’ ] petete MmLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-2P

12. | hereby cerlify that the jnfgrmation supfpileg with :hls fiﬁqdoes not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this repor] or suppleme tal repd [ue and acgyrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or th receiver or ristee empowale : @ this report as requnred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attadhmeniPib an Bddress, with atl othe i
SIGNATURE: orlo— O?) So- 33FQVTY

~ 1y '

VOL SN

ny

CR2E034 (4/03)



