2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO1000010276

1. Entity Name

ITSMART, INC.

Principal Place of Business

465 TURTLE CIRCLE
SATELLITE BEACH FL 32837

Mailing Address

465 TURTLE CIRCLE
SATELLITE BEACH FL 32837

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03-06-2002:90105 001 ***150,00
RPE 150.0

P0O1000010276

0F STATE
 FLORIDA

R

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Q%‘ _ ? & G\L/ 6 Lf() Not Applicable
Zp Country o Country 5. Certiicato of Status Desied ~ [] 90+ 7D Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstared Agent
. Name
KUBO]' SUMIKO .- - , . Street Address {(P.0. Box Number is Not Acceptable)
465 TURTLE CIRCLE: " - - <
SATELLITE BEACH FL 32637
. oy e e City FLlZipoode
8. The above n%rﬁ'ed' ént'\ty" s'u!':m_jts this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
I: Lo - B
SIGNATURE
title if applicable. (NOTE: Ragistered Agent signatuse required when reinstating) DATE

Sigratuse, typad o pristad name of registered agert and

9. This corporation is eligible to satisty its Intangible
= Tax filing requifément and' elBcts to' oo 6.~ —"

FILE NOWI!! FEE IS $150.00
After'May 1, 2002” Fed Wil ‘e $550.00

1a10.-Election Campaign Einancing...... . _..$5.00.May 8s —
Trust Fund Contribution. Added lo Fees

~ (Seecriteria on bft_ék) 0. Make Check Payable to Department of State

11. .. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .

me oP T 2 Detete TLE CJCrange [ Acdition |

MAME KUBOI, SUMIKO NAME ¢

STREET ADDRESS | 485 TURTLE CIRCLE STREET ADDRESS g

ur-st-2¢ | SATELLITE BEACH FL 32967 ov-51-0 :

Ve 3 Detets ng O thange [ Adaiion | €

7", | LERRA, MARCO NAME

STREET ADDRESS:| 485 TURTLE CIRCLE STREET ADORESS

CITY-ST7 0P| SATELLITE BEACH FL 32937 CITY-SI-21P

Tme DT O pelete me O Chenge [ Adaition

NAME LOPEZ, CLAUDE NAME

STREETADDRESS | 17 PLYMOUTH ROAD SIREET ADDRESS

cwv-si-zP | WINCHESTER MA 01880 ciry-ST-2f

e 7 Delete e D Change [ Addiion

NAME NAME

| STReET A0DRESS - o . |} _STREEF ADDRESS ;

ev-sizp | T T e X cny-sr-ze —s - - - R

e O Detete TME

NAME HAME

STREET ADDRESS STREET ADDRESS .

CiTY-SI-21p CITY-ST-3iP - ' . 4

TME + - O Detete, TME [ Change [T Acdition

NAME . SR SN NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that tha infermation supplied with this filin
indicated on this report or supplemental report is true an

43 1.0f the corporalion or the recalver or Liustee empowerad to execute this repoit
" ~Ehanged, or on‘an attachment with an address, with all othar like empowered.

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify \hal the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direcior
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tﬂ.\q':la:\'u efed spam s ey Y [ R o s g




