FILED

May 06, 2003 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2003 90053 007 ***150.00

DOCUMENT # Pg0000013821
1. Entity Name
Innovative IT Solutions, Inc.
VULi2UYq
N T i L ot 45
2, Principal Place of Busingss 3. Mailing Address
6664 Hatteras Drive 6664 Hatteras Drive
Suite. Apl. # slc. Suite, Aot. #. ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiigd For
Lake Worth, FL Lake Worth. FL 65-0974407 Nol Apgicatic
33??67 Country Zip Country 5, Certificate of Stalus Desired O gese'gesq:::’:;uma'
- R - 7. Name and Address of Current Registerad Agent

Mame pichard K. Meder
Street Address (P.O. Box Number is Not Acceplable)

SRR IN THlS SPACE - .+ "| 6664 Hatteras Drive
s - T “: o P A1 S | ake Worth FL 15“?%&9

e B L P .

8. The above named entity submits (i statement tor the gurpose of changing its registersd oftice or registered agenl, or both, i the State of Florida. | am famikiar with, and accem

the obligations of registered ag
. -/ 2o A
SIGNATURE /AJ"_« P reSe Jk_ql 4,’ / Fo, e 3

Sigeaat, (NOTE: Rogisterad Agent SIQrature tegured wien 1einstating) 7 DatE
January 1 «<May 1 Fee 15 $150000 : ‘ _
After May 1, Feois $550.00 ~ 7. 4 9. Flection Campaign Financing $5.00 may 80
: , Amended UBR.ig $61.25: ' v« Trust Fuad Contribution. d Added to Feas

Make Check Payable to Florids Depatimentof State.

10, QFFICERS AND DIRECTORS
I

b PITISID =3

NAME Meder, Richard K. g

STRLEY ADDRESS | 6664 Hatteras Drrive e

CITY-§F- 4P Lake Worth, FL 33467 £
=
|

TLE :

MAME %

STREET ADDAESS

GHY-ST-ap

TLE

HAME i

STAEET ADDRESS
SiTy-ST-21?

TILE

HAME

STREET ADDRESS
CITy-87-21P

TiTLE

NAME

STREET ADDRESS
CITY-St-2IP

TE

RAWE

STREET ADDRESS
Clle-81- 212

NiH "

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section ?19.0?%3)(1). Florida Statutes. | turther certity thai the intcrmauon
indicaled on nis report or supplemental report i true and accurale and that my signature shall have the same legal eflect as il made under oath; thal | arm an oflicer or direcior
ol the corparalion or the recaiver or lrustee empgwered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o on an

attachment with an address, with all ojfier like &
T d toolo3 - sep-3331

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME?&!GNING DFFIGER OR DIREGTOR Date Ciaytn'e Fige 8

Pdard v pd



