2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

INTERNATIONAL TECHNOLCGY SOLUTIONS, INCORPORATEL

P01000053884

Principal Place of Business
13833 WELLINGTON TR

STE E4212
WELLINGTON FL 33414

Mailing Address
13833 WELLINGTON TR

STE E4212
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90094 025 ***550.00 <

EHEUOEUY

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 086 Applied For
65’1 1 31 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e—— e ae — e s e Name R - -y

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)r

MIAM! BEACH FL 33139

Zip Code

B FL

8. The above named entity submits this:statément for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent.

SIGNATUFIE

S:gnature typed or printed name of ragxsn'ered agent and title if applcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

) :FILE NOW!!! FEE IS $150.00 -
“  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. B ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE . |P O Delete me [ Change [ Addition | S
NAME |LOMBARDO, MARK A RAME S
sTreeT ooress | 14473 DRAFTNORSE LN STREET ADDRESS g
orv-st-op - | WELLINGTON FL 33414 . CITY-ST-2IP <
TILE [ pelete TITLE [ Changa [ Addition g
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

CTMOLE mor o] = m e L e e - _ O pelete TITEE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-§T-7IR CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O pefete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 d

indicated on this report or supplemental report is true an
of the coruoranon or the receiver orfirusjee Empowered t

powered.

AEQMARED]. loMepeny

oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter €07, Florida Statutes; and that my name’ -appears in Block 10 or Block 11 if

5130 /03 Sl 333000

E OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




