2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P93000052191

1. Entity Name

INTEGRITY INSTALLATIONS, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90141 041 ***150.00

Principal Place of Business

17TRNE 45
FT LA

DALE FL 33334

2. Principal Place of Busine:

HY83 NE 1Y

3. Mailing Address

th Jerr.

Y183 NE 11 YA Terr

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate

Ff. LO\D\CI =y F L—

City & State

Ft. Ldu.s.o"- FL

-|Applied For

4. FE! Number- 65;0424mk2’: -

Nat Applicable

Zip Country Zip Cauntry . . $8 75 Additional
X f D -
3 333 L’I 333 3 LI 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CORNWELL, BRYAN A
1723 NE 45 ST
FT LAUDERDALE FL 33334

7

Street Address (P.O. Box Number is Nat Acceptable}

City Zip Code

FL

8. The above named gntity submits this stg)

SIGNATURE

ent,ior the purpose oFcl

Y o

g]ngj its registered office or registered agent, or both, in the State of Florida.

Signaturs, !ypedﬂprinlad namae of fsgisterao agent and title if applicable. \

S~

(NOTE: Registered Agent signaturs required when reinstating}

DATE

[74
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

v

o

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TLE ’ [ Change [ Addition
NAME NWELL, BRY. NAME
STREETADDRESS | 1723 STREET ADDRESS
CITY-ST-2IP T DAl CITY-SI-21P
TTE (3 Detete TITLE (O change (] Addition
NAME : : NAME
?:,EET ADORESS A oAFC ta C A o€ O o\// ‘A iTTRYEE; :Dzrljpness
my-s71-zp = T 2 - ITY-ST- -
TITLE ca rowe l { ) B'.. L)stﬁ}_’d A O pelete TITLE G Change  [] Addition
NAME ‘:- NAME
STREET ADDRESS 4hg 3 NE M5 STREET ADDRESS
stz |Ft . Lon d{ . \F L 3333 Y OITY-S7-2P
TITLE 4 [ palete TILE {Jchange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarrnatiort

indicated on this report or supplemental report is true and accurate and that my sjgpdiu
of the corparation or the receiver or trustee empower 2
changed, or on an attachiens.

SIGNATURE:

1 an address,-with

p4f 1o sxecute this report

¢ shall have the same legal effect as if made under oath; that | am an oificer or director
iréd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&:ﬂ.ij 2 @ggg—/gq‘r

Date Daytime Phone #

Fheien

/

248

A

CR2E034 (9/01)



