FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-25-2003 90237 036 ***150.00 <
INTEGRATED SALES & SUPPLY INC.
Principal Place of Business Mailing Address -
3780 TAMPA ROAD 3780 TAMPA ROAD
OLDSMAR FL 34677 OLOSMAR FL 4677
Suite, Apt. #, ete. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59'34312(” Not Applicable
Zi Count Zi Count iti o
ip ountry ip QURTry 5. Certificate of Status Desired O $3'75 gddnmnal
. Fee Required
= ‘5. Name’ anﬂ‘ Addrossof Curfent' Registered- Agent==—r-="r === === —==—7= Name and-Address of New Registered Agent =—=> "= =====(=2_-
Name
BRUGGEMAN, JOHN K Street Address (P.O. Box Number is Not Acceptable)
2208 PORTSIDE PASSAGE
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE AR .
Signature, typeg ‘or pnnﬁfﬁ gi_me of registered agent and title if applicabls. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . '
9. Etection C aign Final : ;
After May 1, 2003 Fee will be $550.00 st oo " o 25,00 ey ge
‘Make Check Payable to Florlfa'gDepartment of State
10. "gﬁquFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk P . O Delete TITLE O change [ Addition | &
NAME BRUGGETAN, JQ}IN NAME S
STREET ADDAESS | 2206 PORT SIDE PASSAGE STREET ADDRESS 3
CITé-ST-21P PALM HARBOR FL 34685 CITY-81-2IP g
LY
TIME ) - O Delete TILE - [ change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e T - “oeee THE — T (] Change ™ [ Audicgi |~
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
TITLE . [ belete e {1 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert 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 all other like empowered.
SIGNATURE: Q. Z& -o? 76¢ va./ Al
Date Daylime Phone #




