{
» 2901 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000050877 Apr 09, 2001 8:00 am
1. Enity Namo ecretary of State
~ INTERNATIONAL TECHNICAL INDUSTRIES, INC. 04-09-2001 90048 039 ***1 50,00
Principal Place of Business Mailing Address
2930 N.W. COMMERGCE PARK DRIVE 2930 NW. COMMERCE PARK DRIVE cnﬂQBIBz
#3 #3 : 1
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
1
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 6 7609 Applied For
5-050 Not Applicable
Zi t Zi t m
8  Country ® Country 5. Cerlficate of Status Desied ~ [J ~ $8-75 Additional
- e e B e e crm 2 e e e e smaeraene 00 ROqQUired < . __
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEMELL, LEE .
Street Address (P.O. Box Number is Not Acceptable)
2930 N.W. COMMERCE PARK DRIVE
#3
BOYNTON BEACH FL 33426 _ _
City FL Zip Code
8. The above named entifv subun*~ S5 SIRRRETT .5 the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
) - o= :., o 7 - .. -L'.‘ .
SIGNATURE - _. L
Signatura, typed of printed name of registared agent and titls if applicable (NOTE: Registerad Agent signalure requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!1! FEE iS $150.00 . e
Ta)l(sﬁ“n pora |{i3rn rli\:nltg;nz e?est:?slioyés Sr;angl o After MAY 1, 2001 Fes will be §550.00 10. Election Campaign Financing $5_00 May Be
_g r.equ © ’ e ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TILE [ change [} Addition
NAME LEMELL, LEE NAME
stheer aochess | 2930 N.W. COMMERCE PARK DRIVE, #3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITy-sT-21P
TITLE O pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A= O ST 2P o e e e T sy Pt UV P | e = e e o e TR T
TITLE 1 Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2P
TLE ’ [ Detete TITLE I cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachmep] with an addressTW EMjke empowered.
SIGNATUR 5
Date Daytime Phone #

:

CR2E034 (10/00)

|
i



