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UNIFORM BUSINESS REPORT (UBH)/
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TALLAHASSEE, £ LORIDA

PEWCNUMENT # P02000075161

nlity Nama

IT'S A HIT, INC.

Principal Place of Busidass Maiting Address

TH0 SO ATLANTIC AVE #312 3360 SO ATLANTIC AVE #312
COCOA BEACH FL 32901 COCOA BEACH FL 32931

N

2. Pringipa! Place ol Business 3. Malling Addrass

Suite. Apt. #, etc. Suite, Apt. . elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Nymber " Apglied Fot
/—f 05 { g ljf O Net Applicable
Zp Country de Country 5. Conificets of Status Desired [ fgz‘esq Addiionat
[ — -5 Name and Address of Current Regletered Agent . . . . | .. _ 7 Namsand Address ufmnggmmn Agent. _
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FINANCIAL FOUNDAmNS’ INC Straesg\ad (P.d, Box N r is Not Accept: - _# 3' 2_

3150 SANDY RIDGE DR 2380 .5 ﬁﬁg,-}.g Ry

CLEARWATER FL 33761

“ (ocom BEre

FL

5543

& The abova namsad entity ubmns this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | arm famillar with, and aceept

Q./ltlb-?

'| -Make Chack Payable to Florida Department of State

SIGNATURE o -
. Signature, typed oF £ lanmorroeiu od apans and tte if applicable. \/(NGTE: Ragitzarsd AGent signaiury requisrec whan reinstating) )
: FlLENOWIl! FEE 1S.$550.00 . B A - T T Toe T
M ' 9. Elaction Campaign Financing $5.00 May Be
. Atter Sephmber 10,2003 Fee will bo 3750.00 + Trust Fund Contribution, Aded ta F

10 DFFICERS AND DIRECTORS | RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me WP e et v - ClDelle- - fE- -] s e e e = [ Chaage ™ () Aduition
wawe: - |SITZE, GARRY E M
siagei anbeess [3360 SO ATLANTIC AVE #312 STREET ADDRESS
orv-5-2¢ - |COCOA BEACH FL 32831 CIFY-5T-20
e ‘ ' 3 oelete i [Jchange  (@Kadition
HAME NAME Hcf c. &L\IEI.S‘t"

STREET ADDRESS STREET ADORESS BQLIM@ (:r.
CITY-ST-2P . CirY-ST-2P ", 3 24 2,1,
TITEE 0 elats me ) T T [Octdnge  []'Additicn

NAME NAME

_.STREEE ADDRESS | - - -~ B STReET ADTRESS -] —— - e e s
CIY-57-2P LTY-ST-21P
TE 2 Delers TME [Cchange ] Addition
MAME F RAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIFY-5T- 7P
THLE T Detete e \\/') Ol Change L1 Addition
NAME HAME
STREET ADDRESS . e STREET ADORESS 0\

. CHY=ST-2P e c,w__g-r_ap "(
]ITLE o e R o 7 p— TlTl:.E [ D — ] -

L N“ME . T P e N~ — |-~ _'_i -

'swamWss- s STREEY ADDRESS : e e " T
forestze o |- any-$1-2P - > | L

' 12 | hereby certify ihat the Information supplied with this filiy

changed, or on an attachment with & address, with all other like empowered,

SIGNATURE:

3 dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
- indicated on this report or supplemental report is true and accurate and thet my signalure shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to axecute this report as raquired by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

AV 8928100

CR2E034 (4/03)



