FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91894 033 ***150.00
e

DOCUMENT # P97000008394
1. Entity Narmg
INTEGRATED BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
FHES-BELLEIAHANE o HEE-BELLELA-LANE
BOCA-RAFONF33-433~+192—H5- BOtRATON 334334702 H5~
s s g A 0 O O
BRIF St /5 DA PI2S Se S5 22
Suite, Apt #, elc. Suite, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
. Chy&Stale _ Chy& State_ -~ 4. FEYNumber - ‘ Applied For
oy / AL /77 /4 @ S 59-3421678 ot Applicable
Zip Country Country , 75 it
I/ TE |y -2, T30/ 7 |y -omap > et o 0 BN
6. Name and Address of Current Registered Agent 7. Name and Address ot Newt Registered Agent
BUSTAMANTE, BRIAN C rame
CA66-BELERIATANE Strest Address (P.O. Box Number is Not Acceptable)
BEGA-RATON, L3349 700 <
IR e SHS DA e
TGS, £l I TE o FL ] Zip Code

8. The above named entily submits this statement for the purpase of changing 113 registerad office or registered agent, or bolh, in the State of Flanda. 1am famuar with, and accept
the obligations of registered agent.

SIGNATURE
. SyNalun, rypad o prindd Rame of rg gany any il ¥ i {MOTE. Reyana AuGn Signalund MU red Wik n insWting) QATE
% Ekection Campaign Financing $5.00 mMayBe
Trust Fund Contribution. dJ Added to Foes
. OIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [pis 5 Detere e s _ . [JCrange  Aefdduon
NAME BUSTAMANTE, ANNE NaE SUSTRAINTE ; DN &
SWRET AbORESS | 6166 BELLEZA LANE s itRtss | P AT TaS S R
CITr-51-2p BOCA RATON, FL 334331792 £Mv-s1-21F N, L, ‘_?\;?/7{
ME U Delete it JChange  [T) Addition
NAME NEME
STRET ADURESS STREEY ADURESS
CIvY-51-29 Chy-51-1iF
wme | 7 Delete e B TiGharge [ Adaiton
NAME NANE
STREET ADDRESS STREEY ADDRESS
crv-st-2@ eiy-st-21p
e 1 Detese me Ol Gtange 1 Addition
NAE HANE
STRE] ALDRESS STREET ADDRESS )
cIv-s1-20 cov.st-zip
TIE 7] Delete 1M [Jcrarge ) Additen
NAME MAME
STREET ADDRESS : SYREEY ADDRESS
TIvY-51-29 Cny-51-1F
TITLE ] Detete e [ Crange  [J Addton
NAWE NEME
STREET ADDRESS STREET ADDRESS
cv-s1-2 . cov-s1-2IF
12. | heraby cenlltny that the information supp!ied with this filing does not quality for 1he exemplion stated in Section 118.07(3)1}, Florida Statutes. | further cerlify that the information

Indicated on this report or supplementTTERO Is true and adcurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the ny siver ordrustee mpawereu 10 execule this repott as réquired by Chapler 507, Flonda Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a : ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Cagy Cuaylimid FMona #

D/ane EBostunm 9‘;&—&& (F05)2 3% - Jéﬂ’j

CRZEN34 (10/02)



