. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 12, 2003 8:00 am

PEOmCNUmMENT# P94000045723

INTEGRATED RF SOLUTIONS, INC.

THE

Secretary of State

03-12-2003 90104 049 ***150.00

Mailing Address
4309 LIGUSTRUM DR
MELBOURNE FL 32934

Principal Place of Business
4309 LIGUSTRUM DR
MELBOURNE FL 32934

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

"~ TO'BRIEN; JAMES M
1686 W HIBISCUS BLVD
MELBOURNE FL 32801

City & State City & State 4. FEI Number 59'3249812 Applied Feor
Not Applicable
Zi Zi Countr iti
P Country e auntry 5. Cerlificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

T e ot iy — C o - N

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signalure. typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

' FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Delete TITLE DI1deTTiL A L [ Change E,Addinon §
- SCHULTZ, RICHARD D e senody) Pomal ce S
STREET ACORESS | 4309 LUIGUSTRUM DR sectaoohess | 43049 A 6“5 g
orv-sr-ze | MELBOURNE FL 32934 CITY-ST-2IP metbourrs  FL 3293 4 2
Tine [ pelete TITLE [ change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TILE [T Change [ Addition

NAME NAME

STREET ADORESS B =" h - = =77~ -J "STREET ADDRESS | =~ N ™ T

GITY-ST-Z9 CITY-$T-2IP

TLE O Detete TALE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GTY-ST-ZP CITY-$T-2P

TTLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an agdress, with gl! other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 oath: that | am an officer o director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in 8lock 10 or Biock 11 if

O RE SRR S e o S e T 3Jefo3 3217513 6

SIGNATURE AND TYRlet OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



