FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P95000073681 ecretary of State
1. Entity Name 04-23-2003 90113 042 ***150.00
INTEGRATED IDEAS, INC.
Principal Place of Business Mailing Address
4210 12TH PL. SW. 4210 12TH PL SW.
VERO BEACH FL 32968 VERC BEACH FL 32968
- - T
2. Principal Place of Business 3. Mailing Address -
i . N A oy
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Kot Ammicanie
Zip Country Zip Country 5. Certificate of Stalus Desied (3 geaa gesq Addltional
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Ragisterad Agent .. -
Name
KUVLESKY’ EDWARD B Street Address {P.0. Box Number is Not Acceptable)
4210 12TH PLACE, SW
VERO BEACH FL 32968 -
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 obligations of registered agent.

SIGNATURE
Y- . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 'FILE NOW!! FEE IS $150.00 o
CE . 9. Etecticn Campalgn Finanging $5.00 may Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN i1
e D - [ Delete T [ Change (] Addition
NAME KUVLESKY, EDWARD B ‘ NAME
staeeT aponess | 4210 12TH PLACE, SW ’ STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32988 CITY-§T-20P . -
TITLE [T Delete mME [ Change [ AdditiunT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
NTLE —— Olpeete . Q-1 . - ) - . O-cChange -] Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS A "
CITY-ST-2IP CITY-5T-2IP
TITLE 3 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled 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 ar diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

. SIS MATURF: SEQUIBED
SIGNATURE: SIGNATURE AWOR PRINTED NAM(OF SIGNING DFFfl'—‘Ea OR BIRECTOR I U!£M Daytirns Phone #

P "]

CR2E034 (10/02)



