FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # - P95000065841

Secretary of State

1. Entity Name

INTEGRAL ENTERPRISES, INC.

A

02-03-2003 90053 015 ***150.00

Principal Place of Business
9205 KINGSRIDGE DRIVE
TAMPA FL 33837

Mailing Address
9205 KINGSRIDGE DRIVE
TAMPA FL 33637

JUVLIJIUY

AR NGO R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
59-3338914 Not Applicatle
f i [ gl
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 adaitional
L - — R ) . ..~ .. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA, JUAN A MR
RA' Street Address (P.O. Box Number is Not Acceptable)
9205 KINGSRIDGE DRIVE
TAMPA FL 33837
City FL Zip Code

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

the obtigat‘\ons of registered agent.

SIGNATURE

Signature, Iyped or printed nama of ragistered agent and title if applicable.

(NOTE: Ragistsred Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

9, ETeclidn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Dalete TITLE (] change (] Addition
NAME VIERA, JUANA - NAME -
streeT aporess (9205 KINGSRIDGE DRIVE STREET ADDRESS
orv-sr-ze [TAMPA FL 33637 LITY-ST- 2P
TLE DvS ] Delete TITLE [ change [ Addition
NAME VIERA, MARIA E HAME
streer aporess 19205 KINGSRIDGE DRIVE STREET ADDRESS
_omvst-zp___\TAMPAFL 33637, . —o _ . . ____  Yomseze . e
THILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME * NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY- §T-21P
TITLE [ Detete TITLE [ Change  [OJ Addition
LHaME - NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-21P

$ fjot qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
fte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Doy dopbh\ it e, )ioje3 (piYipp 22

QFFICER OR DIRECTOR

12. | hereby cerlify
indicated on this depor
of the corporation & the recefvdr or lrustee mpowereg i0 exq
changed, or 6n an Aachme ith an addrgss, with a)

SIGNATURE:

Dayfim

VAL LLYY

nv

CR2E034 (10/02)



