§

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F98000001471 " * May 17,2001 8:00 am
1. Entty Name o Secretary of State
IT ACQUISITION CORP. Ny 05-17-2001 91338 027 ***150.00
Principal Place of Business . Mailing Address
110 E. BROWARD BLVD.. STE. 1100 110 E. BROWARD BLVD.. STE. 1100 uvuagido
£T. LAUDERDALE FL 33301 FT. LAUDERDALE Fi 33300
i i
2. Principal Place of Business 3. Malling Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 060 Applied For
' 52 2 786 Not Applicable
Zi Count 2 Count i
P & P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SMITH, DENNIS D Streel Address (P.O. Box Number is Not Acceplable)
110 SE 6TH STREET
15TH FLOOR
FT. LAUDERDALE FL 33301 - .
City FL Zip Code
8. The above named entity submils this statement tfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature. typed o printed name of registared agent and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corparation s eligible to satisty its Intangiole |-, 4" ¥ | F!LENOW_!:E§|$ $1;5x00'°T s-i" 10, Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. ; ,;(_-_%A‘ft’er%MA‘b! 1, ?001::ﬁea}ygi!l_ l_)ﬁtslrs_S.‘Q,OQ, N Trust Fung Contribution O Added to Fees
{See criteria on back) ‘ 0O L. ?yakEChéprlg_E,aygﬁle.Id;Depg;rtm‘gnl'_of State. .%r
P T = sl frre s BT bTE LR e e LT e .
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
T PSTD [ Delers Tme Brerage [ addiion | S
" NAME TOLZEN, JAMES NAME ToL21BY, JIHES 3
STREET ADDRESS | 2461 SW 115 TERRACE STREETADDRESS | 16 E. BROWAARD GLUD, SO -11d6 3
onv-st-2P | DAVIE FL 33325 CITY-5T-ZP Clo (‘ﬂTﬂ-g HAWKIDS aae/ <
* i N :
TRLE O pelete TIMLE ] Change [ Addition EE)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP ]
“TITLE 1 Delete TITLE Ochange [ Additien
NANME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-7iP
TIRLE O pelete TITLE [ change [ Addition | ™ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-5T-2IP )
TITLE . O petete TITE ’ (I Change [ Addition
NAME NAME :
. STREET AUORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-81-2Ip
13. | hereby 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
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 ajtash yith an agdpess Wil other iike empowered.

SIGNATUR

g s Bz sl Get)sinoip).

.Y
NATURE AND TYPED OR PRINTEQEAMEPOF SIGNING OFFICER OR DIRECTOR Data v Daytime Phone #




