2003 FOR PROFIT CORPORATI FILED

WL R LAY

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90068 043 ***550.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000076590

1. Entity Name

ny

SITS INC.

Principal Place of Business Malling Address

1000 E. ATLANTIC BLVD.. SUITE 10 1000 E. ATLANTIC BLVD.. SUITE 10
POMPANO BCH FL 33060 POMPANO BCH FL 33050

LR

2. Principal Place of Business 3. Mailing Address
qis seg |5t St| qi57se 1St st

Suite, Apt. #, etc. Suite, Apt. #, etc. \Qé—iECK HERE IF MAKING CHANGES

City & State City & State L 4. FEI Number Applied For
Pompane &ACL\,F L Pompano Bescl, . FL 0l-07372 0% Not Applicable

Zip Country Zip Country” N . $8.75 Additional
3 } (4] ‘ 0 U .5 3} 0@ 0 U 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
=t P P . P - |- Name-—— - , - - — [ P -
KELLEHER, KEVIN Street Address i
{P.O. Box Number is Not Acceptable)
1006-E;-ATLANTIC BLVD;, SUITE 10 %1 p 33060

POMRANO-BGH-FL-33060--- st _{_
\ 25 se 5t st [ |
Pompawo Beach, FL | TREES

B. The above named entity submits this statement for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

LA ¢/9 /03

SIGNATURE L
_' Signature. typed or printad name 'c&glygd agen{ and title if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
1Y
¢ EiLE NOW!I! FEE IS $550.00 -
o . 9. Election Ca ign Financin,
Aﬂer September 10, 2003 Fee will be $750.00 Trust'Fund glopn?r?t?uti:: ’ O fdsd-e[!l(t}ohg?;sa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Cthange [ Addition 8_
NAME KELLEHER, KEVIN NAME kellely egl [( eVvIA) ;‘,
STREET ADDRESS | 4000-E,-ATEANTIC-BLYDSUFE-10- STREET ADDRESS g st s
25 SE ! | 2
on-sze | POMPANO BCH FL 33060 arv-51-2p Potpawo Beach FL 33c60 |3
TILE N [ Delete TLE [ thange [ Addiion | O
NAME : NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP 2k CITY-ST-2IF
TITLE 7 pelete TITLE [J Change  [] Acdition
MUE e e e
STREET ADDRESS "N STREETADDRESS ) - o N
CITY-ST-ZIP CITY-ST-2IP
TILE . h [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O Delets TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. I hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 oath; that | am an officer or director
of the carparation cr the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmenpfwith an adfirges, wiall pther like empowere,

Pl UIMENN KELLEHEC 1/ )3 sid.3%7 ‘

" PENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




