2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000018231

INTEGRATED COMPUTER MANAGEMENT SERVICES, INC.

ecretary of State

04-23-2003 90187 046 ***150.00

Principal Place of Busingss
521 CYPRESS POINTEE DR W

PEMBROKE PINES FL 33027
us

Mailing Address
521 CYPRES3 POINTEE DR W

PEMBROKE PINES FL 33027
us

VAR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 5 040 Applied For
6 1147 Not Applicable
Zi tr 4 L Countr O . - i
P e | GoUONTY, el i s B “5=Certificate of Status De5|red~“—~E|'“—-$8'25'Add'"o"“" e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURANT, MICHAEL
521 CYPRESS POINTE DR'W
PEMBROKE PINES FY. 33020

Name

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above narmed entity submil
the obligatings of registered

SIGNATURE =g~

i slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V-2 -03

Shagap @, type pted name of ragistered agenl and titla if appricablh

- (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. < OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMTLE P [ Detete TIME T Change  [J Addition
NAME DURANT, MICHAEL NAME

steer anoress | 521 CYPRESS POINTE DR N STREET ADDRESS

or-st-zr | PEMBROKE PINES FL 33027 CTY-ST-2P

TITLE O pelete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP o e i R ETSEAR s = L i e s e o =
THLE O pelete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TMLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

e [ Delete TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIiv-S1-2IP

12, | hereby certifyAtha_'i‘the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate. and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an gites

SIGNATURE:

or trustee gpficmered to execute this re

port as regul

V-20-03 D5 £5Y-3147

KGAATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LT MO

a3

CR2E034 (10/02)



