FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000024190 ecretary of State
1. Entity Name 04-28-2003 90277 029 ***150.00
THE INTEGRITY CORP.
Principal Place of Business Maiting Address
5302 NW 23RD AVE 5302 NW 23RD AVE
TAMARAG FL 33309 TAMARAG FL 33303 1 1 ﬂl 8 B 72
I S— (AR
8IS NWw 24 woy C8is pwatwpy

Suite, Apt. #, elc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For
Ff. LBuoeRdALE EL |F7 LAuoseorce  fL 650698499 Nt Appicable

Zipg 3 3 O o’ COUEH ,S A Zip; 3 3 o ? Country 5. Certificate of Status Desired O gi.;’esqg?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name_ ) L .

PARANT’ JEAN CLAUDE Street Address {(P.O. Box Number is Not Acceptable)

5302 NW 23RD AVE RIS A 2Y (wa

TAMARAC FL 33309 7

Y FF LAUGE g QA LE FL | 355, 9

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

SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A )
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgznd Coitr?;uti;ﬂ. ’ O fdsd'gjc:ohgif °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE Cithange [ Additien
NAME NAME
_ PARANT, JEAN CLAUDE 15 A Bt wo A Y
STREET ADDRESS | 5203-NW-23RUAVE STREET ADDRESS | (o .
crv-st-ze | TAMARAS-FE CITY-§1-21P EFTr LAuUDERDALE O £2309
TILE s ) [ pelete TiTLE [ Change  [C] Addition
NAME T NAME
STREET ADDRESS i\ o STREET ADDRESS
CITY-ST-2P - CITY-§7-2IP
e ) I Delete TITLE [ Change [ Addition
NAME ” T T e e s e AME = — Lo . _
STREET ADDRESS ' : STREET ADCRESS
CITY-ST-2P GITY-5T-2IP
THLE [ Delete TMLE [ Change [ Addition
NARE. - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an s with all other like empowered. '
SIGNATURE: /éﬂ\ia VLCHENOFAET™ T (Lavos DagawT ylaafs 545204839

SIGNQHTNDWPED OR PRINTED MAME OF SIGNING'OFFICER OR DIRECTOR Dats Daytime Phans #

AV ¥529EE0

CR2E034 (10/02)



