2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002951

1. Entity Name

INTELLECTUAL TECHNOLOGY, INC. N

Secretary of State

03-06-2001 90352 030 ***150.00

Principal Place of Business Mailing Address

1945 CAMING VIDA ROBLE. SUITE O

CARLSBAD CA 92008 CARLSBAD CA 92008

1945 CAMINO VIDA ROBLE. SUITE 0

[VRTRV X TV

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2001 8:00 am

[

City & State Gity & State 4. FEINumber  g4-4130297 Applied For
Mot Applicable
Zie Country Zp Country 5. Certiicate of Stalus Desied | []  $9+79 Additional
Fee Reguired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = & T arme — T e e -

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET, #200
MIAMI BEACH FL 33139

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Cede

FL

SIGNATURE

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.

Signaturs, typed or printad nams of registored agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urwler oath; that | am an officer or director
of the corparation gF the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

address, with, all other like empowered.

> oo

SIGNATU

© pedrs Liren  oeziden

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

(203D E5TE D65

3
g

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML DP IR velete TiTLE T T [J Change ~ EReaddition | 8
i DENICE, NICK o CRA LTEHM s sz O =
saect Aooress | 1945 CAMING VIDA ROBLE, SUITE 0 ST CHESS \ARS CAMenv e Vil ROBUE, ST 3
orv-s-z¢ | CARLSBAD CA 92008 cv-sT-IP BARLSBe D, CA Arpof @
TME D [ Gelete TITLE E O Change  Faddiion | &
NAME LITCHIN, NiCOLAS NAME 250 MIRAg s _ _

STREET ADDRESS | 1045 CAMINO VDA ROBLE, SUITE 0 st 0ESs [\ARST cAm e v A Ro Bee, st ©
erv-s1-2P | CARLSBAD CA 82008 L w8 s@aD. A Srpok -
ame_ .. (D o v vm L) Delote TITLE S e e Oechange  PRAddtion |
NAME FULLER, WALTER NAME A TR e (S S AT & R R

STREET ADDRESS | 1945 CAMINO ViDA ROBLE, SUITE 0 STREET ADORESS [LAUS™ CAmevo  VidA Roles, STE - O

omv-st-2¢ | CARLSBAD CA 92008 env-se (4R eS Bp D, ¢ 9roo &

e D. [ celete TMLE O changs ] Acdition

NAME NEECE, ROBERT HAME

STREET ADDRESS | 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADDRESS

CiTY-ST-2IF CARLSBAD CA 92008 CITY-8T-2P

e DVP . X nekete TE [J Changa ] Addition

NAME GRIM, JOHN . NAME

sTReET AD0AESS | 1945 CAMING VIDA ROBLE, SUE 0 STREET ADDRESS

CITY-ST-2IP CARLSBAD GA 92008 CITY-8T-21P

e D ) [ Delete TE [ Change [ Addition

HAME WELCH, CHRIS NAME

STREET ADORESS | 1945 CAMINO VIDA ROBLE, SUITE 0 STREET ADDRESS

on-$1-2P | CARLSBAD CA 92008 CITY-T-21P



