2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F99000002951 ecretary of State
1. Entity Narme 04-07-2003 90999 042 ***150.00
INTELLECTUAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1040 JOSHUA WAY 1040 JOSHUA WAY
VISTA CA 92083 VISTA CA 92063
2. Principal Fiace of Business 3. Malling Address H“"l””l |||l”|”|||“l “mm” "’""“l 'Il.' lll" ||1|“l|'ll|'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g4_ Applied For
84 1130227 Not Applicable
Zp Country zp {Coumry 5. Certificate of Status Desired O ?{g'gesqlﬁ:f;ﬁo”al
6. Name and Add;'ess of Current Regislered Agen‘r B — ) 7.‘ Name and Address of New Registered Agent

Name

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

' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

cw

SIGNATURE

Signature, typed or printed name of registered agent and il it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FIEE IS $150.00 ) . ) )
\ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
1e. OFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE PT O Delete TITLE 5 Changs [ Addition g
NAME UTCH]N, CRAIG NAME . <
sreer anoress | 1945 CAMINO VIDA ROBLE, SUITE 0 sreeroress | foo) LA Pevma OF 3
orv-sze | GARLSBAD CA 92008 GITY-5T-2IP S A pARcoS st TrobTd g
TILE 1] [ Delete TILE J& Change [ Addition &
NAME LITCHIN, NICOLAS NAME ‘
swreer anoress | 1945 CAMINO VIDA ROBLE, SUTTE 0 SREETADDRESS | Gtfe 1 CoomlSoryquirond L.
orv-st-z¢ | CARLSBAD CA 92008 o Qs | Fonr topgor  Ed Fef0Y
T D O Delete Time . M\Change ] Addition
NAME FULLER, WALTER NAME
streeT aooress | 1945 CAMINOG VIDA ROBLE, SUITE 0 STREETADDRESS | 2y 5 o ST
crv-st-z7 | CARLSBAD CA 92008 CITY-5T-27 Shr p.gl'rr)e ﬁ_’;—:—x/ Y238
T D O eleze TITLE B4 Change (] Addition
NAME MORROW, BRAD NAME
streer acoress | 1945 CAMINO VIDA ROBLE, SUITE 0 STREETADDRESS | Gon CFASY  JEAGR B
grv-st-ze | CARLSBAD CA 92008 CITY-ST-2IP SCoOrrsigie Az Biobe - 87
TITLE D ] Delete TILE B Change [ Addition
NAME WELCH, CHRIS NAME
smeer ancress | 1945 CAMING VIDA ROBLE, SUITE 0 SHETADORESS | F0  SycAmoRe AVE A& b
orv-s-ze | CARLSBAD CA 92008 CITY-ST-2IP VST od  FapB
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or ir
changed, or on an attachment witl

address, with glkother like empowered.
SIGNATURE: 'GN@REC@M/EDL,WM/ Doconpir 13 03 7!»0 $44-Sosp

SIGNAT}P‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhm?I Phone #




