2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #

1. Enlity Name

IT GUTSOURCING, INC.

P00000047156

Principal Place of Business
10116 SPRINGTREE CT.
TAMPA FL 33615

Maiting Addness
10196 SPRINGTREE CT.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90172 009 ***150.00

1UUdULJ4

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staté 4. FEI Number Applied For
59.3645138 Mot Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current.Registered Agent - v - == 7. Name and Address of New Registered Agent
Name

PATEL, MUKESH
10116 SPRINGTREE CT.
TAMPA FL 33615

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

City

Zip Code

FL

*8. The above named entity submits this statement for the purpose of
the okligations of registered agent.

SIGNATURE

changing its registered office or regfstered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, lyped or printed name of registerec agent and lile it appiiceble.

{NOTE: Registerad Agent signature requirad when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check ‘Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSD O Delete TITLE CJchange [ Addition
NAME PATEL, MUKESH HAME

streer Aooress | 10116 SPRINGTREE CT. STREET ADDRESS

CITY-ST-21P TAMPA FL 33615 CITY-ST-2P

TITLE TD ‘Eqmeza TITLE [ change [ Addition
NAME BANTHIA, PRANIT NAME

sreeTAnoress | 10116 SPRINGTREE CT. STREET ADORESS

CITY-ST-2IP TAMPA FL 33815 CITY-ST-ZiP

TITLE D-— : c Troelete TITLE [ Change  [] Addition
NAME PATAL, KEYVA M NAME

STREET ADDRESS | 10118 SPRINGTREE CT STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33815 CITy-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O celete THLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE M pelete THILE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatfihe Information supplied wilh this filing dees not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. { further ceriify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or-Block 11 if

indicated on this report or supplemental report is true and accura

changed, or on an attaghment with an address, wit
SIGNATURE: W/T YT REOL

olher like émpowered.

FQUIRED

SIGNATURE AND TYPED OR PHINTEB{ME OF SIGNING OFFICER OR DIRECTOR

anid 26 21

Daytime Phone #

Y/1-382-099%

AVIPE PE T2V

ne

CR2E(34 (10/02)



