2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P98000105304 Mar 05, 2001 8:00 am
1. Enity Name Secretary of State

INTEGRATED THERAPEUTICS, INC. 03-05-2001 90294 036 ***158.75
Principal Place ¢of Business Mailing Address
1505 NW 112 WAY 1505 NW 112 WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e s MG R RMER R ——

| 360 SHh Biich 'Y, - Qg DSt bl —— =

T|T  Suite, Apt. #, etc.

Ayt 51 M e AT

DO NOT WRITE IN THIS SPACE

City & State City & State” 4. FEI Number OT AP LICAB E Applied For
; - Lﬁud(fcl :.{Q F:L— ¥ . L ¢ P L N P L Not Applicable
i ountry Z Cguntry { . : $8.75 Additional
; ? 3/¢ n“/" j)jj/é fmll 5. Certificate of Status Desired ﬁ Feo Required
6. Narmne and Address of Cutrent Registered Agent 7. Name and Address of New Regfstered Agent

N - *
NELSON, BRIAN H . Aredren, Bejun i 5, Jen Les €t
777 BRK,:KELL AVE #900 Sj[eet Address (P.O. Box Number & N]t Acceptzbln) sec 3 ‘Cd

MIAMI FL 33131 _Aveyue 388 Floy _
Y Mani FL | 35050 - 13ty

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if appticabie. (NOTE: Registered Agent signature required when reinstating? DATE
9. _This.corporation s eliglble to salisfy its Intangible__|-- FILE.NOWII!_EEE IS.$150.00 —10Eieation Gampaign Financing ————=$5:00-ay 8o~ —
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
< TIVLE D Xne\me T Ol change [ Additien | S
NAME GACH, RICHARD E JR N g
STREET 4DDRESS | 1505 NW 112 WAY - . STREET ADDRESS 3
. fa
on-sT2¢ | PEMBROKE PINES FL 33026 ciy-§1-2¢ i
. i i
mqu G. ol ft\ { J E T [ Delete :‘ITLE [J change [ Addition <
NAM oy AME
stree opness | 90 S H Bk 2\ A—f'{' ! STREET ADDAESS
Y- S7-21P Ft Lowdedale FL F35/6 CITY-ST-2P
TITLE O Delete TILE Ol Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P "o o ot - e OTYST-ZP R _
TITLE [ Delete TITLE "~ [chage  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-27P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption 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 frustée empowered to execute this report as required by Chapter 607, Florida Statutes; an j
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changed, or on an attachment with an addres wi-th all other hke?:rowereck o
SIGNATURE: _ W M / az@ 3%5) Y820 cell A

.
SIGNATURE AND TYSHED OR PRINTED NAME OF SIGNING OFFICER OR Dlnsc':ﬁ"’ hY Daytime Phone #

——




