' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000028179 Secretary of State

1. Entity Name 01-27-2003 90213 018 ***150.00
iDT GROUP, INC.

Principal Place of Business Mailing Address .
1200 N FEDERAL HwWY 1200 N FEDERAL HWY U
"STE 200 STE 200

ST R RISt £ VRO

S#e, Ait. £ ofc. 9‘#92‘5‘;/ [0 CHECK HERE IF MAKING CHANGES

Lordl Springs & | Cpa/Springs  FL | "™ et o gt

P, N ’—C—-l' - Z“-."._’a-"‘-‘ v ~ | -G tpy T R T I - - eIl e wmem PRI N i1} :
m S ounlry %5610 S"’ OUU S/H__ 5. Certificate of Status Desifed O fi'ggqg:j:&m"m
o

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
FEINGOLD’ DAVIUD J ESQ Street Address (P.O. Box Number is Not Acceptable)
FEINGOLD & KAM, LLC
3300 PGA BLVD, STE 410
PALM BEACH GARDENS FL 33410 Cily F| [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable {NQTE: Registarsd Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31

TIME oP 1 Detete Ut . ange (1 Addition
NAME SILVERMAN, DARREN NAME 51 rréen Syl é{;(g@//)e KCi 254

street aopress | 1515 S FEDERAL HWY, STE 210 staeet oness | TeAr 7 W - r

onv 5 2 _| BOCA RATON FL 33432 owsw_|(low ) Springs, FZ. 33 oS~

TITLE O Delste TITLE v | DIﬂ«'ﬂd‘b‘Lﬂp ’ P Change [ Addition
NAME NAME < An TAWSNE ;

STREETADDRESS | . ) ) o STREET ADDRESS | 3 (ol F WJ Sam P/Z ﬂoﬂC/#Q‘SL/

CITY-ST-21P o o jereste - 2| CoaalSgniNd s e 220 06S

TITLE [ pelete TME v P ' . G_i.(:\'o {f E/Change [ addition
NAME NAME Keistrini BASO :

STREET ADDRESS STREETADDRESS |3 & F W SAM ble fop C/'# ;Lf q-

CITY-ST-27 CiTY-5T-2IP Conal Spainas FL 33065

TILE [ celete TITLE ! 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-21P

TmE 7 Deleig TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P . CITY-ST-ZiP

THLE [ pelate TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: u"’"'"?f?’? REQULRERD “S\uecmes NNt Seo e SAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

A WA

[AY )

CR2E034 (10/02)



