2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name
INTEGRITY ATTRACTIONS INC.

P94000059395

V/

Principal Place of Business
1550 VASSAR ST
ORLANDO FL 32604

us

Mailing Address
1550 VASSAR ST
ORLANDO FL 32804
us

2. Principal Place of Business

1060 ZREENS AVE.

3. Mailing Address

/000 GREENS AVE.

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91011 008 ***150.00

A ER AR EA

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEl Number Applied F
0;{ Lﬂ;;Do, Ft oyﬁ Lfa?;) 0o , EL 503258341 NETAZpIiS;me
Zip Country Zip Country - ) $8.75 Additionat
. Tl u | D .
32304 H,Sﬂ' j ZLO"F usﬂ 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e, e e Name o
:EO%ZG';EELZE\:VQ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

1 Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIN! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TLE [ Change [ Addition

NAME MATTHEW A. LENZ HAE

streer aooaess | 1000 GREENS AVE STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32804 CITY-87-2IP

TITLE ST [ pelete TITLE [ Change [ Addition

NAME LENZ, JEAN NAME

STREET ADCRESS | 1000 GREENS AVE STREET ACDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
T NAMEsrr—mrs] o o et e~ - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete LE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TITLE 7 Delete ILE [ change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ palete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

12,V hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
W

inclicated on t

s report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attac,

SIGNATURE:

nt with an addregs, with all other like empowered.
"‘"”“ﬁ‘fﬁ&“E JeAth A= Ledz

q/ 28 /03 Y07- $¢3- 9498 |

Usnsnn'rumz ANDTYPED on@}lnﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY 992’70&0

CR2E034 (10/02)



