FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000034212 ecretary of State
1. Entity Name 04-25-2003 920209 035 ***150.00
ITS ACQUISITION, INC.
Mailing Addre: -
7000 WEST PA ARK RD, STE 500 11U19410
BOCA RATON
R . B EMR DGR
h 20 Fherran Soq “Swn|
S“')e\ P Sufle. Apt. #, slc. MECK HERE IF MAKING CHANGES
Cijy & Stat . City & Stale 4. FEI Number Applied For
M .S?P/L)/\_@S FL 65-1092868 Not Applicable
Zip3‘3. O?w COU?B 3 A Zlp Couniry 5. Certificate of Status Desired O ?g';gqﬁf:;“o"a‘
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - —— T Name—-;_—,..__f_.___.\ J— PRI I L
ROSENTHAL‘ JEFFREY H Street Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA STE 500
7000 W PALMETTO PARK RD
BOCA RATON FL 33433 City FL | ZrCode
yi
8. The above n tityfsul js stategfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4//2,Jo7

YoatE

<EFety H.

Sig:ature. typed or g'rintad name of registered agent and title i applicabla/ (NOTE: Registered Agent signaturs required when reinsiating)

4

‘ E‘;]GNATURE»

LFiLE NOWN!. FEE IS $150.00
After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payable fo Florida Department of State

10. OFFCERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE :[362-3\ D@\} 1 Se 2: [ Change Eﬂddilion
e ROSENTHAL, JEFFREY H e Ten FROCUMAL

STREET ADDRESS | 7000 WEST PALMETTO PARK RD, STE 500 SRETADDRESS | ) )2 1O Herron, (o BL}K'}-’ S b
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P CDEAL NG S G 330 :}'U

TME [ elete e ' — 7 O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 oelste TITLE [O) thange ] Addition
NAME T T e T T - T T s 0 T

STREET AUDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TTE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IF

TTLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the infermation 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JEIC) AT A mETRARE A 5265,}31{ dhify 2 %4 B Y213
Date ' Daylime Phane #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3

LLSS0V0

AY

CR2E034 (10/02)



