2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085566 Jan 25, 2001 8:00 am
R e Secretary of State

INTEGRATED HOME SYSTEMS, INC. 01.25.2001 90179 046 **150.00
Principal Place of Business Mailing Address
9631 CONSERVATION DRIVE 5320 LITTLE RD _ -
NEW PORT RICHEY FL 34655 FMB 300 7 T -

NEW PORT RICHEY FL 34655

|

e L IIE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3599210 Applied Far
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —
As oRe J. o
CORPORATION SERVICE COMPANY sgl ofofes Saptone
reet Address {P. Bo‘x Number is NOR epiabl p
1201 HAYS STREET &P M 8. 3cc

TALLAHASSEE: FL 32301-2525 g J
. AlEA ‘Z gd 2 1 r¢. L‘u

City FL épCodeS_-S;_.

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signalure requirsd whan reinstating DATE
9. This _c_orpora:ign is eligible 10 satisfy its Intangible FILE NOW!!! FEE |E§ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to ¢o so. 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. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE (Jchange [ Addition
NAME SANTONE, DONATO NAME
STREETADDRESS | 9831 CONSERVATION DRIVE STREET ADDRESS
ciry-§1-2p NEW PORT RICHEY FL 34655 CiTY-§T-212
TITLE D {7 Delete TITLE [JChange [ Additicn
NAME SANTONE, DOLORES J NAME
STREET ADDRESS | 9831 CONSERVATION DRIVE STREET ADDRESS
o522 | NEW PORT RICHEY FL 34655 Giry-sT-2P
CTME - e —_— O Delete TITLE O D e O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP Cry-ST-ZiP
TITLE [ Delete TITLE (3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21¢ CITy-s1-2IP
TiTLE [T DeJete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE M Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee 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.

SIGNATURE: MQ&&WN(L b >y, 707 326206 2

SIGNATURE AND TOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



