FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  PQ8000105304 ecretary of State

1. Entity Name

dS 829590

INTEGRATED THERAPEUTICS, INC. 04-07-2002 90046 009 ***158.75
Principal Place of Business Mailing Address
200 5TH BIRCH ROAD 200 5TH BIRCH ROAD
APT 511 APT 511
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
| e—— ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' BRIAN H Street Address {P.Q. Box Number is Not Acceptable)
SUN TRUST INTERNATIONAL CENTER
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL. 33131-1714 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 |10, Flection Campaign.Einancin $5.00:Mey:Bo==,
— —Tax filing reguirement.and.elects to 40,80, — —r-ole. - Aftee May 1. WM%%WQ———Q—M 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TITLE [J Change  [] Addition
wME - | GACH, RICHARD E JR v
STREET/€0RESS | 200 5TH BIRCH ROAD STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33316 oiTY-ST-2°
TITLE [ paleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [T Defete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2IP CITY-8T-71P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME , ] _ NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-ZIP CITY-S8T-21IP
THLE O Defete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. ! heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 trustae empowered to 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. e ” )

SIGNATURE: E Nl Y Rl EGach T2 w"/H,/o - Bos)Ye6-Rits

v

v

4

CR2E034 (9/01)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIZER DR DIRECTOR Date Daylime Phone #




