FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

1. Entity Name 08-15-2002 90047 016 ***550.00
AUDIT INTEGRATIONS, INC. \/
Principal Place of Business Mailing Address _
- a2y
2934 NEEDHAM COURT 2334 NEEQHAM COURT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principd] Place of Business 3. Mailing Address
IO S Omara Besuh 30 S '@M
Suitg'pt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
o\ |
City & State City & State 4. FEI Number Applied For
\A\%J-ﬂh\& w Mﬂamk w EE 0570488 Not Applicable
Zi Zip ¥ t - —
B - PC niry s Coun 5. Certificate of Status Desired O $8'75 Addmonal
- '—‘-3%‘3‘16’=‘z—-—=. L e - _'32&:9_:-’,;—_-‘4: = _-—-e‘ e B - Fee Required
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Registered Agent
. Narne
SHOEMAKER, DANEL Thn_Shoemateer
' Street Address (%Wr i%ﬁblew
434 NEEDHAM COURT - 2120 - 204
DELRAY BEACH FL 33445 :
City" - g,gjd
8. The above named entity submits this state ing its registered office or fgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agxnt.
SIGNATURE - DG ~ Shoem ch,ct" 3 / )'l/ 6L
Signature, typed or printed nama af réistered agent and titke if applicable {NOTE: Registered Agsant signature required when reinstating} bate E°
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Election C an Financi
Tax fiing requirement and elects to do 5. Atter September 13, 2002 Fee will be $750.00 | "> =2 CaTpagn foancing ) $5.00 may ge
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 71 Detete TITLE [J¢hange  [J Addition
NAME SHOEMAKER, DANIEL D NAME
staeeT aporess | 807 CONGRESSIONAL WAY STREET ADDRESS | :
orv-si-z» | DEERFIELD BEACH FL 33442 ose | S
TIME D . [ petete TILE [ change [ Addition
NAME OWEN, DAVID NAME
seeT anoress | 4860 LAKE GROVE RD STREET ADDAESS o ) _ _ )
crr-srap~ I PETQSKEY MI49770 =~ = - orege T T TS T
1LE 1 Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TITLE 3 celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X C?TY-ST-ZIP
THLE : . {1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), 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 or director
of the'corparation or the recelver or trusies smpowered to exggute this re as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment witk-= ithyd ]
SIGNATURE: -GF0
Navtima Phane #

CR2E034 (4/02)




