2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P97000008509 Secretary of State
1. Entity Name 01-22-2003 90166 017 ***150.00
INTEGRATED CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address .
3600 INVESTMENTALN = = =% =2 "% 4w e PO BOX-10209-- - v o ' * B L AR T LI T A S
101 RIVIERA BEACH FL 33419-209
WEST PALM BEACH FL 33404 us
: VAR
2. Principal Place of Business 3. Mailing Address ee gty et
Suite, Apl, #/ete. B ’ Suite, Apt. #, etc. [] CHECK HERE IFMAKING' CHANGES
City & State City & State 4. FE| Nurnber. p Applied For
65-0721648 Not Applicable
Zi!p Country Zip Country 5. Certificate of Status Desired | %si';esqlﬁg:(;‘ional «

o e —

—-B. Name'and-Address of Current Registered Agent™- T 7."Name and Address of New Registered Agent”

Name

COLLETTE, KEVIN J
31 BERMUDA LAKE DRIVE

Street Address {F.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City ) FL Zi'p Cade

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
Signaturs, typed of printsd name of registered agent and title If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 8. Election C ign Financi
After May 1, 2003 Fee will be $550.00 . et ™8y 35,00 ey pe
Make Check Payable to Florida Department of State ’
|
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME COLLE'TE, KEV‘N J NAME
streer anoress [31 BERMUDA LAKE DRIVE STREET ADDRESS
orv-st-ze  [PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TIMLE O peletz TMLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e — o DOoelee . BIE [ e o L . [OChange [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 0 elee TITLE v Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2P
TITLE [ Deieie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-81-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn staied in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerecda execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al’s{her !;ke empowered.

SIGNATURE: Sﬂ@xﬂ C IRED il lod Q- $HY-T O

SIGNATURE ANT: ;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



