=, -
&

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

IT GROUP INTERNATIONAL. (USA) INC.

P01000068567

Principal Place of Business

%020 N. HWY{RML

SUNE
RATCN FL 33431

Mailing Address

020 N MIBTAR\’ TRAIL
3|.||TE/275
/BOCA RATON FL 33431

FILED
May 01, 2002 8:00 am
Secretary of State

(03-29-2002 91434 032 ***158.75

.21

TN RO

2. _Princinal Place of Businass B 3. Mailina Address .
00 _Sowth Disfe Hiy 200 Sch Dbvle My
Suite, Apt. #, etc. SUFE Apt. 4, elc. DO NOT WRITE IN THIS SPACE
R 7 7
Citv & Stata . . “Citv & State L 4. FFE! Number i — Applled For
Moerr Brbins R Bowr Kerken  F£ 635-/s7138 .| Not Applicable
ZE 2 3 2 (Zu;lg Z;’ 3 427 C&m& §. Certificate of Status Desired K ?g%?:;gi%mnm
. 6. Name and Address of Current Hegl;iamd ﬁgem = 7. Nams and Address of New Reglstared Agem- —
ILUKPUHAI(RY, Greenspoon Marder Hirschlald Rafkin Ross & Berger .
7100-39 F. DRIVE «Mr. Gregory J. Blodig - )
SUTE | Trade Centre Sauth, Suite 700
| 100 Wast Cypress Croek Road
. p BEACH GARDENS FL 33418 Fort louderdale, FL 33209 , , Zip Code

8. The above named entity submits this statement for the purposa of changl

7 .
 SIGNATURE My, [;Vl--\om l‘illw!...

it registered office of registered agent, or both, in the State of Floric:ta._~

Signatus, typed or prinisd namel reglstsrad sgers and LIS ¥ AppicaClS. %]

De ¢ IR Lax

1ered Agent signats requirad Mﬂaﬂng)

{ 8. _This comporation is eligiblg to satisty its_Intangibla__
Tax fiting requiternent and slects to do so.

= - PILE NOWILEEEIS $180.00 .o ..l 0 0 . .
After May 1, 2002 Féa will be $650.00 10-"Flectlon CemMmpaign Financing g 35.00%we 6.

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payabls to Departmant of State

11, OFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TO CFFIGERS AND DIRECTORS 1N 11 .
it D HDelete TmE b B Change  [J Addition | S
NAME BUCHER, FRANZ G ﬁ1 NAME RBucher Frans G ) &
sTReer noress | 3020 N. MILITARY TRAIL, SUITE 275 STREETADORESS. | RAr0) Lo slle™ DN My, it 870 §
om-si-ze | BOCA RATON FL 3343t em-st-2p Bocer Batore. 72 33422 o
e 3 Detets e Dlctange [ Addtion | 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2¢ Cy-s1-2
TiTLE {7 Delets TE [ change [ Addition
NAME NAME .

o STREETADORESS +_ e N STREETADORESS { .. . . .. . . —
CITY.- §T-71F CIY-ST-ZIP
TIME 1 Delete TIeE O change  [J Adaition
NAME NAME
STREET AQURESS STREET ADDRESS
LITY-ST-7P Cry-ST-21
nILE - 2 palere il [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-sr-z2p ! CIrY-ST-ZIP
ML [ datets TITE [ ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-51-2P

13. | heraby certi
indicated on this report or sypg

of the corporation or the re
changed, or on an atachmeMwi

SIGNATURE: ___ 5

that the infcrmation s

Aplamantal report Is true and accurate and that my signalure shall have the sama iegal e
giver or Inisteg empowered t? exgeute this report as required by Chapler 607, Florida Statutes: and Ihal my name appears in Block 11 or Block 12 if
an acgress,

upplled with 1his filing does nat qualify for the axemption stated in Section 11907&3){]}. Florica Statutes. I further certify that tha informalion

ith all othar iike empowered.,

2P A r s omer Neay
Aty

l{.?. Togm——

ect as il made under oath; that | am an officer o director

Naw 20, Zog::“ _Z /30330

L




