FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8096620

DOCUMENT #  P94000016733 ecretary of State
1. Entity Name 04-28-2003 90458 019 ***150.00
INFORMATION TECHNOLOGY CORP.
Principal Place of Business Mailing Address
647 SANGTUARY DRIVE 647 SANCTUARY DRIVE
BOCA RATON FL 3343 BOCA RATON FL 33431
2. Principal Place of Business 3. Malling Address : ‘ 'Il“m Hl jl”l |‘|“ mu “m |I"| Illli "Hl mn mll '"II m’ ‘m

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appiied For

65’0479747 Not Applicable
P Coumty__ o Gountry —|_5. Certificate of Status Desires [ 98.75 Additional
- ' - . ST | mrE T AT e - ™ Fes Required ~
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ABRAMS, ROBERT S ERic. Shudro
’ Street Address (P.O. Box Number is Not Acceptable)
647 SANCTUARY DRIVE

BOCA RATON FL 33431 4y Scmc:ruarq Dﬁd&
“Rora Cattny L [2=3)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accepi

the abligations of registered gz ‘
SIGNATURE % H ID'B 0 3

Signature, typead or printed © of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. ElectionC ign Fi i
Atter May 1,2003 Fee will be $550.00 et i "% 0 o0 May 6o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS P Deete TE E‘ e ShU."(ZT'O (1 Change  [3*dition | &
NAME ABRAMS, ROBERT S NAME <a nC:TUCLJ’\-j Drive_ =
street anoress | 647 SANCTUARY DRIVE STREET ADDRESS (O\r"} 3
onv-st-ze | BOCA RATON FL 33431 s | Boca aasn, FL 3343 g
[
TMLE ] Detete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ] . . SIV-STZR . meie v v s mm oo o
TITLE {1 Delete TILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-ZiP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP
TILE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 ocath; that 1 am an officer or director
of the corporation or the recelver or tfug jlee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnt with n fddress, with all other like empowered.

SIGNATURE ATURE REQUIRED

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




