4/26

2001 UNIFORM BUSINESS REPCRT- i-UBR)

| DOEUMENT # POO000017249

1. Enlity Name

ITC INNOVATION INC.

Principal Place of Business

ONE E BROWARD BLVD.. SUITE 1200
FORT LAUDERDALE FL 33301

Mailing Address

CNE £, BROWARD BLVD.. SUITE 1300
FORT LAUDERDALE FL 3231

FILED
May 24, 2001 8:00 am
Secretary of State

04-26-2001 90106 048 ***150.00

—
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I

I

"

[N

2, Principal Place of Business 3. Mailing Address H"““I
6294 N.W, 65th Aveue ~ | |
Sulte, ApL. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Parkland, FL 33067 Not Applicabls | .
Zp Coyntry 2 —Lountry_— X CEmealT ol Stams Dasited ™ ~ D‘“‘?B";’s'w il
33067 sroward e¢ Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address oI New Registerod Agent
Name i; l
INTRASTATE REGISTERED AGENT_CORPORATION -
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 *
City . FL Zip Code
8. The above named entity submils this statement for the purpese of changing its 1 agistered affice or registered agsnt, of bolh, In ug %a?e of Florida.
SIGNATURE
Sigrature, typed of printed name of lc_gimrlc ngent and e # apphcable. {NOTE: “Wgisiessd Aont sigratue requised when reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ion Finane
Tax filing requiremant and efects io do so. - After MAY 1, 2001 Fes wlil be $550.00 . E:::' ,‘:Er?:g::ﬂ;‘m;:n e mqﬂn::se
{See criteria on back) Make Check Payab!: to Department o1 State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
HIE Presvwoent € CBO Delale me Dlcane  [aetiion | 8 |
W Mr. STEwW cuﬂ\ﬁT\AMSEN N 2
STREETADDRESS |, 2 Q4 AW g n TELCQLE STAEET ADDRESS - 3
Crry-51-2p CITY-ST-21P b
-8 Pagwiave (FL 330062 o
TIE 1 Delets TME {7 Change Dmmﬂ x
NAME HAME '
STREET ADDRESS STREET ADDRESS !
cy-st-ze™ " - 7 T e S U — - ‘o — .
TMe [ netete B e [Jcrange [ Addition
NAME AL
STREET ADDRESS o STREET ADORESS ,
'.‘;TV-ST-ZIP S—  —(§ CTY-5T-DP IV — -_fi e L = J—
| e [ Gelete me O change ] Addition -
NAME HAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-1P —
THE O delete TME O change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-2P CITY-ST-2P
ME O petere TITLE Clchange [ Addition
NAVE B R
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CTY-Sr-21P
13. | heraby certify that the information supplied with this filin 3 does not qualify for tta exemption stated in Saction 1194 e}.'e)c(l). Florida Stattes. | further certify thal the information
indicated on this reporl or supplsman 3 epon is true and accurate and that my signatura shall have the same legal 1 &s if made under cath; thal | am an officer or director
of the corparation or the geceiver of Iruitele empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an gravh! p5a, witk Wl other ke empowered.
SIGNATURE: %m CHRISTIANSEN 4-!9-01 sqs-l{mf
Daytims Prons ¥ J



