2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097182

1. Entity Name

INTEGRATED TECHNOLOGIES GROUP, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90070 013 ***150.00

Principal Place of Business

3317 NW 10 TERR. STE. 405
OAKLAND PARK FL 33330

Mailing Address
jo
Jo& SE 1ST AVE

DELRAY BEACH FL 33444-3608

us

lo B SE 15+ Qve (08 SE 15t Qe

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
j=:-=r 8

City & St_ate City & State 4. FEI Number Applied For
e ) oy ﬁﬁ,of ch Ff. e lray, A@Ma@h L EL 650876501 Not Applicasle

2ip | Country Zip Country . i $8.75 additional

ABYYY B LOR us = 33%44-FL05 us 5. Certificate of Status Desired O Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ro- - — P o R - - = -

BUXO', JUOK L

S Add P.O. Box Number is Not A bie)
JOB SE | S+ AVE. treet /rz)ss(B O%Lgl e”?s.o-;— ctzrzt\a/é
DELRAY BEACH FL 33444
City Défr‘a,q @QWL FL Z}‘,’%"‘L‘?M_

Name

BUXOT S ud L e

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag!ant, or beth, in the State of Florida.

SIGNATURE %ﬁl« m

1/ /2000

SJgﬂﬂde or printed name of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

(See criteria on back) [] Make Check Payable to Department of State
. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Dekete TLE DIRECT o2, / Aa l?dgm j Di2 Ochange [ Addition
NAME HERPIN, DON NAME Ton HERPIN
streer a00RESS | 108 SE 18T AVE seeTanoress | 10 SE 1ST AVE.
orv-st-2¢ | DELRAY BEACH FL 33444 ervstze | el o4 BeAc H FL. 33444
Tt D ] Delete TME FEea, der 7, SEC~ O] Change [ Addition
NAME BUXO, JUD! L NAME A xo J Juds [
sTREET ADDRESS | 3317 NW 10 TERR, STE. 405 SREETADORESS | /043 S&= 15+ AvE
uv-51-2¢ | OAKLAND PARK FL 33330 ST Ve /rayy JFeach Fr D444
TITLE P [ Delete TITLE Vice ﬂ@ Siaf €07 T; TrEas O change [ Addltion
NAME HERPIN, MARIE HAME HERPrn, ;NAAL
STREET ADDAESS | 108 SE 1ST.AVE = .~ . - . - . — | osmEETADDRESS | J 0.3 S /ST - AUVE s el - ol o
omv-s1-2¢ | DELRAY BEACH FL 33444 ov-stap | e /ey K3t 4 Fi B33444
TLE ' 7 Delete TITLE 728 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-$T-2IP
TITLE 1 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP 7
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

- B b e f”‘*\\" ?\1 c?\ '\f-ﬁ'-‘.",
T D e Gl // b fR0O0
SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



