2003 FOR PROFIT CORPORATION o INDLING

UNIFORM BUSINESS REPORT: (usn)

PQIENUMENT # PO1000068567

03 APR 14 PHI2: 38

W BRIV

nv

IT GROUP INTERNATIONAL (USA) INC.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
JUuulLtruv

A

[ CHECK HERE IF MAKING CHANGES

Principal Place of Business Mailing Address

00 SOUTH DIXIE HWY 3100 SOUTH DIXE HWY
B0 870

BO_CA'RATON FL 33432 BOGA RATON FL. 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65-1 151 138 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired Od $8.75 adcitional
Fge Required
8. Name and Addreas of Current Reglslered Agant 7. Name and Address of New Registered Agent
Name

' b3

GREENSPOONM-A—@ER HIRSCHFE'D RAFKIN ROSS & e | = Shreat Addreas {P.O-Box Number-is Not Acceptable)
CENTRE SOUTH STE 700 :
FORT LAUDERDALE FL 33309 ’

‘ City ' FL I Zip Coge

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

P SN
SIGNATURE I - i
, ypod or primsa Rama of tjigtaied 2gent and tite i aopicable. (NOTE: Reistered Acent tinnatiis seoLired whan rensioting) DATE
BT - - = i -
FILE NOWINl FEE IS $150.00 7 5. Election Campeign Financing $5.00 vy 8o
;= After May 1, 2003 Feo will bo $550.00 P AT Trust Fund Contribution, Added 1o Fees
Make Check Payable to Flotida Department of State - ~ C — ]
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 3 oelete ThE [JcChange  J2lAddition
e BUCHER FRANZ G g gm,kwl Valde
STREET ADDRESS 3100$0UTHDDOEHWY STREETADDRESS | 2 (g0 S Dimle Hwy R0,
cov-si-oe | BOCA RATON FL 3343L crry. §1-ap Roca Raokon “FL 3T &2
TITE O peatete TME N [OJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-21P
mE O peters me [ change [ Addition
NAME HAME ::_';_ E"'i 0 1 TS
STREET ADDAESS STREET ADDRESS U4 A 140301 005--007 #3}1'-.}_1, 5
CITY-ST-2P CITY-§7-2IP
PR S 1) -3 N Coelete . B_THLE R P o [ thange__ [ Addition_
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
WLE . ) patete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§1-2IP
TLE 7 Delgte TME O3 Change (] Addition
WAME NAME
STREET ADDRESS STREEF ADORESS
Y-SR 2P CY-S1- 2P

12. | hereby certi thatthe information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3){i}, Florda Statutes. | further certify that the Inlormation
_ indicated on this raport oz.supplemental feport is tnue and accurate.and thal my signatura shall have the sama legal effiect as if. mage under.cath.that L am an officer or director
" of the corparation or the re toe ampowered 10 axacuie this repon a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attag address, with atl oth,

SIGNATURE:
i v Y 70%'"'5??-‘5

pr like empoweret

CR2E034 (10/02)

7" tlllu



