2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITMS, INC.

PO0000114463

FILED ;
Feb 17,2003 8:00 am '}
Secretary of State |

02-17-2003 90259 047 ***150.00

Principal Place of Business

6990 GLEN EAGLE DR.
MIAMI LAKES FL 33014

Mailing Address
820 ANACONDA DR

CASTLE ROCK FL 80108

VAU AR RN R

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

— City. & Stale o e |z Cily.& Stale e e & FELNUMber g4 qrEar o Applied For
. 84-1553510 [ Nat Agdlicable |
Zi Counts Z Count iti
P ountry s oumiry 5. Certificate of Status Desired ] ggg-gesq lf;::l:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WING, ROBERT
6930 GLEN EAGLE DR.
MIAMI LAKES FL 33014

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

City Zip Code

FL

8. The above named entit mits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. | am familiar with, and accept
the obligations of regf gie age

SIGNATUHEX

ot

-

'w&

Fib 12,03

{NOTE: Registered Agent signalurs required when reinstating) DATE

Signature, typed cr)nnted nama of ragistarad agent\rnd titls if applicable.

FILE-NOQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. .Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

~

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11, —AODITTONS /S HANGES T O-OFHEERSAND DHRECTORS IN-14.==2 ?

TITLE PD [ Delete HILE Pre.S] h b('/'l,,r [ Change [ Addition g
 NAME WING, ROBERT NAME S

streeT ooress | 6990 GLEN EAGLE DR. STREET ADDRESS g

orv-st-ze  (MIAMI LAKES FL 33014 CITY-ST-ZP ~ ‘ g

e SD O Deete T Eecutqve Vice~ Freside, o O agdiion 4

o

NAME WING, EMMA C NAME

STREET ADDRESS | 6990 GLEN EAGLE DR. STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ patete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] petete TILE [JChange [ Aodition

NAME NAME . )

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2Ip cITy-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered {0 execuie this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|th all other ||ke empowered.

SIGNATURE:

Feb /6 /03 3ps 556 3783

Date Daytime Phona #




