2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEGRAL ENTERPRISES, INC.

P95000065841

Principal Place of Business

%205 KINGSRIDGE DRIVE
TAMPA FL 33637

Mailing Address

9205 KINGSRIDGE DRIVE
TAMPA FL 33637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90153 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

O 1 O |

AW

City & State City & State 4, FEl Number Applied For
' 59-33389 14 Not Applicable
Zj Countr Zi Count it
P ¥ P & §. Certificate of Status Desired H| $8.75 Additional
- PN BT . . _ - . Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA’ JUAN A MR Street Address (P.0. Box Number is Not Acceptable)
9205 KINGSRIDGE DRIVE
TAMPA FL 33837
M / City FL Zip Code
B. The axove namé& enlity submitSyhis statergm ipose of changing its registered office or rewjstered agent, ar both, in the State of Florida,
SIGNATURE JUJE'&A'\ZIQA / %IIEDI 4/24%52:
S registered agart and Iitl? applicable. (NOTE: Registered Agent signalure required when reinstating) fpare F
. A e . n
9. This corparation is eligible to satisfy ils Intangible t/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 7 Delete TILE [l Change [ Addition
At VIERA, JUAN A NAVE -
STREET ADDRESS | 9205 KINGSRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 CITY-ST-7IP
TITLE Dvs [ celete TITLE [JChange [ Acdition
nave VIERA, MARIA E N
STREET ADDRESS 9205 K|NGSR'DGE DRNE STREET ADDRESS
| cimy-8T-21IP TAMPA FL 33837 - — _J| cimy-st-aP A N o _ - e
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
[0 [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiT\:’AST-ZIP CITY-ST-ZIP
T O pelete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- -ST-
CITyY-§ Zl\ . CITY-ST-2P
13. | hereby ‘ information supplied with this filindf does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated ¥ or supplemental report is true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo pasgiver or trustes e ergd 1o execute this report as requirgkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or & iR an addrem ather like & red. A- \fj
ALY Jb AN s > ép)9es-9250
SIGNATURE , U VIR, b2 (2B 2 52
D NAME O SIGNING OFFICER OR DIRECTOR Date fine Phone #

CR2E(34 (9/01),




