2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # QRQQQO()@g D@alf

1. Entity Name

| NTRGRATED MAnkATING SYSTAMS INC.

Principal Place of Business Mailing Address

0.

FILED

Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90006 025 ***150.00

SAdprA K . PAATN

1640L Boyette 2d
Rivaavien~r , FL 33569

JLY0 'Z?ou'fe#\’— r2d. [ e¥06 307‘-,{-/{_ e,
Aivgavin | FL 33567 RivEA ik | FL 33569
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

$9-357193YY Nol Applicable
i Zi Count .
“p Courtry.. ip ourtry 5. Cerliicate of Slaus Desited ~ []  $8-79 Additional
- L - — e - . - Fee Required
x 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Street-Address (PO Box Number is Not Acceptable) ™

City

FL

Zip Code

SIGNATURE

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

Signalurs, typed or printed name of registered agent and e f gpplicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so

FILE NOWI! FEE IS $550.00
After September 12, 2001 Fee wilt be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

(See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [T Defete TIRLE O Change [ Addition
NAME Sanota (& PAMTN NAME
STREET ADDRESS /o4Ol Bogeite 2. STREET ADDRESS
oITY-57-21P fivaniidn  Fio 33567 oY -ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p N . o CIFy-S1-2P
TITLE . | . O Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_entstoe_ . - ~CITYAST-2IP— - —
THLE T Detete TINE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

SIGNATURE: Il XK. 7o~

SAavpri K. PArTiA)

F-071-01

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

£/3+511-0586¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIl

RECTOR

Date

Davtime Phona #




v

Mvumf éo%u L .

Flonda.| Department of State
Dmsmn of Corporations
P.O. Box 6327

Tallahassee FL 32314
850-488-9000

To whom it may concern,

Please allow me to explain and apologize for the tardiness of this report filing. This is
only the second time I’ve done this myself, being the owner of the company, and I moved
—te e . the busmess to a.new location in October of 2000 and my mail was supposed to be
forwarded to my new location for a certaifi tifite period but T-guess some of my mail was
not forwarded. It wasn’t until I went to my accountant’s office to file my 2000 tax return
that hadanextensnonjustlastweekthatheaskedmehadlsentmmyreport I
munedaately called the number in your office and had the lady send me a blank report so
I could |be in compliance. Please accept my apology for this mistake and believe me it has
made an impression so as not to forget this come May 2002.

|
Sincerely,

57 Ig K Pah

Sandra lK Partin

e — ——— —




| .
,E%i q) Q&%ﬁ;éi)g?bt/ ‘ '
ustov!

SANDRA PARTIN
16406 BOYETTE ROAD
RIVERVIEW, FLORIDA
33569

- I -

" 813-571-l0586

Request ,taken by: canderson
08-02-2001

The forms you recently requested from this office are:

() 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

~ -

Divisien of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



