L
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

AY  Z20GIRGN

- of State
DOCUMENT #  P99000085566 R Secretary of 3
1. Entity Name 01-13-2003 90424 009 ***150.00
INTEGRATED HOME SYSTEMS, INC.
Principal Placa of Busingss Mailing Address
9831 CONSERVATION DRIVE 5320 LITTLE RD
NEW PORT RICHEY FL 34655 PMB 300
B LRI

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale : 4. FEI Number 59_3599210 Applied For

Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired d Ega-gesq lﬁr‘iﬂ!iona'

TS R e

__6.'Name and ‘Address of Current Reglstéred Agent™ = = 7. ‘Name and Address of New Registered Agent ~

Name
SANTONE' DOLORES J Street Address (P.O. Box Number s Nc;t Acceptable)
5320 LITTLE RD P.M.B. 300
NEW PORT RICHEY FL 34655

City FL Zip Code ‘

4 B The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

* the obligations of registered agent.
SIGNATURE
v Signature, typed or printed nams of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating} DATE
1"
ﬁF"L!E NOWdc.'. ';EE lﬁl i‘LSO._DO 0 ¢, Election Campaign Financing $5.00 May Be
After May 1, 2 3 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 detete TE O change [0 ddiion | &
NAME SANTONE, DONATO NAME =)
streer aooress | 9831 CONSERVATION DRIVE STREET ADDRESS e
crv-st-zr | NEW PORT RICHEY FL 34855 CITY-ST-21p <
[
TIME D [ Detete TiTE [J Change  [J Addition &
NANE SANTONE, DOLORES J NAME
STREET ADDRESS | 9831 CONSERVATION DRIVE STREET ADDRESS
cry-st-zr | NEW PORT RICHEY FL 3465 CITY-ST-2P
== : T A p= [SSRS S ———— e [P — =SUUN B
TITLE T T Tt TR " O pelets -ATIE = ETT— wm— [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2I
TITLE {7 pelete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have he same iegal effect as if made under oath; that | am an officer or director
of the corporatign-erthE TECEeROr trustee émpowered fo.exeTe this report as requir ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, opoi an attachment withy an address, with-attBther like empowered. 727 -
: e i T |} -
SIGNATURE x2<22 <ot A | TR IE ] I D 7 /[-923 376 - 70g,)

STRERITE & BED OR PRINTED A NING OFFICER OR DIRECTOR © Drate Daytime Phane #
oM Ato A TOA E —  PNat e Oy e



