2002 UNIFORM BUSINESS REPORT (UBR) May 2:?1%‘0%]2) 8:00 am§

Do o MED P97000057073 Secretary of State ~
*osk K )
INTEGRATED STRUCTURES, INC. 05-23-2002 90103 037 ***150.00
Principal Place of Business Mailing Address
4415 MOCKING BIRD DRIVE P.0. BOX 4468
BOYNTON BEACH FL 33436 BOYTON BEAGCH FL 33424
2. Principal Place of Business 3. Malling Address |||I||||| “I |||“ || || ||l|| |I|“ "m |||I’ |”“ ||||l||“”|||| ”" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0790405 Not Applicable
i Count Zi Count ) . iti
Zp ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - e - - oL e e Name. . .. -
BARH, JAMES Street Address (P.O. Box Number is Not Acceptable)
4415 MOCKINGBIRD DR
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
X Signaturs, typed or printed nams of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
a7 . o e : 1 ! _
9, This corporation is eligible to satisfy its intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 86

., Taxfiling requirement and etects to do so. AHer May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass

2\  (See criteria on back) . O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PT [ petete TITLE [ Change [ Addition §_
NAME BARR, JAMES NAME =28
STREET ADDRESS 4415 MOCK[NGBIHD DRNE STREET ADDRESS §
cmv-sT-zP | BOYNTON BEACH FL 33436 erry-S1-2p &
TITLE [ Delete TITLE [ Changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-5T-2IP
TITLE [ pelete TITLE Octhange O Addition
NAME rememf =7 T e T LT o e - - S B oNaME —_ ’ - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2IP

TRLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

THLE O pelete TITLE [ Change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE . [ Delete TITLE [] Change [ Addition

NAME . NAME ™ ‘ ) ’ SR

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IP B . . . [ CITY-ST-ZIF

13. | hereby certify that lhe inje ) i f is filk es not gualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report gf supplerRental report is true a curale 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 thyf receiver od trustee empower execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with , wi ther like empowered.

g Al o ARZD 7N T ADE g
SIGNATURE: ( - LEOVAMEs Baak, ‘//z&éz MK@%




