FILED :
2003 FOR PROFIT CORPORATION b
. N
'UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ;
DOCUMENT #  P01000031842 Secretary of State |
1. Entity Name 01-13-2003 90456 011 ***150.00
IT POWER US, INC.
Principal Piace of Business Malling Address
126 FIELDSTONE DRIVE 126 FIELDSTONE CRIVE
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address HII"III “I II'I‘ ”I” II"'III" "“I IM”"" ““' ml“llll "l”“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1089897 Not Applicable .
Zi t Zi t iti
® Country ® Country 5. Certificate of Status Desired | $8.75 Aaditional |
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = e T e e —_——  —————|- Name s e
HURRY, SURESH '
! Street Address (P.0. Box Number is Not Acceptable)
126 FIELDSTONE DRIVE
VENICE FL 34262 |
City FL Zip Code ‘
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. l
SIGNATURE
Signature, typed or printed name of registered agent and tile # applicabie (MOTE; Registered Agent signature raquired when reinstating} DATE
FILE NOW!1! FEE IS $150.00 i
. 9. Elaclion C 2ign Financi
After May 1, 2003 Fee will be $550.00 TrvstFund Gorttion, > [ el tey 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PSTD 1 Detete TILE (3 Change [ addition |
NAME HURRY, SURESE PH.D NAME =
streer anoress | 126 FIELDSTONE DRIVE STREET AZIDRESS 3
orv-sr-ze | VENICE FL 34292 CITY-ST-2IP g
o
TITLE [ Delete TITLE {1 Change [ Aodition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (J Delege TLE L [ Crange [ Acdition |
NAME HAME T
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8t-2IP
TITLE O elete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIF
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | heraby certify tha_f.the information suppiied 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 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cofficer or directar
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 an attachment with gn address, with ali other like empowered.
SIGNATURE: Q 08 ~
Cate Cavtime Phone # o, 61‘ .




