FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name ' 05-15-2002 90081 023 ***150.00
IT Acqu1smon Corp = \
7 i‘ ) o (‘! ’ [ S e A V! METLL
] . [ .
¥ . H . . . -
DO NOT WRITE IN THIS SPACE JT o 660079
|
2. Principal Place of Busingss 3. Mailing Address
110 E. Broward Blvd. 110 E. Broward Blvd.
Suite. Apt. #, ate. Suite, Apt. £. el i DG NOT WRITE IN THIS SPACE
10th Floor 10th Floor
City & Sae City & State 4, FEI Numizer Appticd For
Fort Lauderdale, FL Fort Lauderdale, FL 52-2060786 Not Applicabic
Zip . Country Zip Country I . ; $8.75 additional
5. Certificate of Status Desired - .
33301 USA 33301 USA eicats o Stetus Desred LI 2o Roquied
e e — e i ) 7. Name and Address of Current Registered Agent
; ' o Namg B -
Dennis D. Smith, ESQ., C/O Tripp Scott, P.A.
DO NOT WRITE Streel Adciess (PO, Box Number is Nol Acceptabial
IN THIS SPACE 110 SE 6th St., 15th Floor
City FL Zip Code
Fort Lauderdale 33301
8. The above named enlity submits this statement for the purpose of changing its registered uffice or rcumle'ed agent, or both, @1 the State of Florida.
SIGNATURE !
ST, ;'fpa;(t ar puinted Mand of ragistaesd aoent and e opdicald . (RGTE: Baggarsed] Aend slgratige ke wien renstaingd DATE
s cornoration is slicible 1o sarsfy s Intanainie January.1 -May ¥ Fee is $150.00
 Tan g roeuttment anc seci 0o After May 1, Foe s $850.00 | 10. Eoction Campaign Fircing. _ $5.00 oy e
Soe . _‘?nr_qqn i}'a " : TR m Amended UBR is $61.25 . Trust Furtd Contributicn. O Added to Fees
(2ae Crilena an bat Make Check Payabié to Departmient of State
11. : OFFICERS AND DIRECTORS I
LE PSTD fHELE <
RanE James Tolzien NAME :
steext aporess [ C/O Cathy Hawkins, 110 E. Broward Blvd, STREET ADDRESS (
civ-sT-2F  |Fort Lauderdale, FL 33301 omy-5T-2i & ¢
HiLE TILE %
HARIE, . HAME C
STREET ADDRESS 5
CHY- 5T 2P CiTY- ST 29 | .
g - - o ' e ) ;
NAME NAME

i v | DO NOT WRITE
ot IN THIS SPACE

HAME ARt
STREE! ADDRESS SIRFET ADRESS

CITY.ST.7P Cv-stp |

S e

NaME HAvE

SIRELY ADDRESS STREFT AILRESS ‘ . _ .
CIY-ST-2P airv-§1.aw ¢ ' ‘ ' Ce e
e e

HAME NAME

STREET ADDRESS STREET ADOREAS

GO ST A CoriesTae |

13. | hareby cemi{v that the information supplied with this fling does not qualify for the axemption stated s Section 119.07(3)(}. Flonda Statutes. | further cerify that the information
mndicated on this report or supplemental report is true and accurate and that my signa ture shall have the sams leqgai effect as f made under oath; that | am an officer ar director
of Ue corperation Or the recoiver o ruslee empowerad Lo exacuie this reporl as reguired by Chapter 807, Flonda Statules: and that my nama appears in Block 11 or on an
attachment with en address, gitl ther ke mpowsred.

as V.P. CVG, Inc. 04/26/02 954-522-1440

SIGWMATURE AND TYPED OR PFYNTEB NAME OF SIGNING GFFICER OR DIRECTOR Carer Daytima Phone £

SIGNATURE:




