2001 UNIFORM BUSINESS REPQRT (UBR) ,

DOCUMENT #

1. Entity Name

o,

P 000000003 ¥

IT SIUggers, INe

Principal Place of Business

1505 Vickss Buls DL
THmp o 5 33¢04

Mailing Address

IATO5 (cKB Buls DE
TPt s F/a?car

2. Principat Place of Business

TAMpA-

3. Mailing Address

s cmﬁm%

Suite, Apt. #, etc.

Sune, Api. #, slc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90016 004 ***150.00

AB042397

DO NOT WRITE IN THIS SPACE

“BDaS | fhits

City & State it it 4. FEI Number Applied For
= [Not Applicable
Zip _ Country $8.75 additional

. ifi f St i
5. Certificate of Status Desired d Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Joo L. Sliah

Thpa, 7

AN Feo Gonzol€2, P4

Su ¢+ & JSov

Name

KE

Street Address (P.0. Box Number is Not Acceptable)

City

SSlo- &80T

Zip Code

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.

Signature, typed of print

ed marmna of registerad agent end tlle if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

Tax filing reguirement and el

8. This corporation is eligitle to satisfy its Intangible

FILE NOWIH FEE i5 $150.00

ects to do so.

After MAY 1, 2001, Foo wil bo $55000

10. Election Campaign Financing
- —Trust:Fund Contribution.

$5.00 May Be
. — Added to Fees __

l:

CR2E034 (11/00)

T {Seecrierid on back) T T T O ““Make Check Payabie to Department of State -
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T T
TITLE 4 [ pelete TILE Y, 00 Change 1] Addition
NAME 30;"\ F Twm SR ‘R’tﬂ NAME
STREET ADDRESS |12 o 8~ Lhedls pr STREET ADDRESS
CITY-ST-2IP “T o / ' CITY-ST-2P
TITLE . 4490 [ elete MLE [ Change ] Addition
. NAME \:E-WE.Y A’ JTAm de [)ee__p. B eme . . o .
STREET ADDRESS },’{905‘ ytalé &J M STREET ADDRESS
CITY-$T-2IP T2 £ 3362J CITY-ST-2IP
r
THLE - .T-— O] Delete e [ Change [ Addition
NAME IOhN F A’"MO TL 5‘6’3-‘9 NAME
STReeT apnness | J o2 $2 &~ L el Bty be : STREET ADDRESS
CITY-ST-21P W‘ “r 3_@—- GITY-ST-2IP
TLE 3”” E iy SV V.Y TN TJ& 3 oelete TTLE [ Change [ Adgition
NAME NAME
wis DE JRpazy
STREET AvDRess |ARPAT ucsz <7 . &k'smm ADBRESS
oTY-5T-2ip W,},ﬂ .354 ar CITY- §T-2iP :
TITLE O Delete TITLE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [J Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the info
indicated an this repart or s

rmation supplied with this fJIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

uppelemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 11 or Block 12 if

changed, or on an attachs
s

ent with an address, with all other like empowered.

LT g lefor—— —

SIGNATURE:;%

GNATURE AND TYPED OR PRINTED NAME OF snomms(ﬁj:cen OR DIRECTOR

Daytime Phone #

b /Dm /

L d



