FILED

| Apr 28,2003 8:00 am
ARLERSEE cooMTON, ccretary of State

DOCUMENT # P02000126163

1. Entity Name
INTEGRATED TRADING SYSTEMS, INC.

04-28-2003 91291 031 ***150.00

Principal Place of Business Mailing Agdress
141 NW 20TH STREET 141 NW 20TH STREET

BOCA RATON, FL 33431 BOCA RATON, FL 33431 - 11023620

T T N A
191 vW do*™h sTreex 4 NW Q0 " STreeT

Sute. A;‘J'?ce W-4 Surk, Apt e W-Y E] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE) Number Applied For
Boen  Raton ~i Boc Katom el Y1-207 (1488 Not Applicanie

Zip 3343) Cﬂunlwus A Z'% 39 3} Cour:;rvs A 5. Certificaie of Statug Desired (] ggg?q::ﬂ ‘::i'ﬁonal
— —~.. - 6 Nameand Addrsss of Current Registered Agemt ~ - - — S : 7. Name and Address af New Registered Agent

' . Narme

SCHWARTZ, DAVID
141 NW 20TH STREET H - "‘ . Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, Fl. 33431

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE L i
5 3 ) Signaiusa, ypdu O+ rintld namd of Byitis ki agani and (i T applicabla, {MOTE: Roytmrad Agnisignalun guuirkd whan sinsialing) oo CATE

9. Election Campaign Finanding $5.00 May Be
Trust Fund Contribution. a Added ta Fees

| IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 R
TIE D [ Delele MLE Olctenge [ Addition |
MNANE SCHWARTZ, DAVID NAME g
STREETADDRESS | 141 NW 20TH STREET ¢ STREET ADDRESS 3
oINy-st-2p BOCA RATON, FL 33431 (A R &
1MLE ) Delese e ’ CiGharge  [J Addition %
NAME NAME
STREE ALDESS SIREET ADDRESS
CIv-51-21p oy st-zp
LE O Deleie 1MLE i change [ Addition
NANE . .- . e NAME _  __ ——— = - - .. :
STREET ADDAESS STREET ADDAESS
CIV-1-2P cmy-st.zp
e [ Dekese e Clcrange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUN-5T-2¢ CY-51-21F
Tme I (] Delee me . - {JChange [ Addition
KENE NAME
STREET ADDRESS STREET ADDRESS
civ.s1-2p eav-st.ap
ML [ Celete e T T T Clchange [ Addition
HANE NAME
STREET ADDRESS L SYREET ADDRESS .
c-st-zp . ) g . er-sr-2p . .

12. ) hereby cenify that the informati with this fing cioes not qualify for Iﬁe exemplion stated in Section 119.07(3X)). Florida Statutes. 1 further certify that the information
tndicakl)gd on t?u’is repo.orhsuppl alepor 19 rue and accurate and that my signature shail have the same legal effect ag if made under oath; that | am an officer or girector
of the corporation ¢ the recgive embowered 10 execute thig repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢hanged, or on an yitachment withhgh % . Wigh all other like empowered.

D p scRurrre ‘//17/03 S 31 TG
Oz /

H Pw'l' EquE OF SIGNING OFFICCR OR DIRECTOR Dytima Phond #

VYN




