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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000038452 ecretary of State
1. Entity Name 04-28-2003 20966 047 ***150.00
ITG INC.
Principal Place of Business Mailing Address . .
119 106TH AVE. BOX 137 5455 4TH ST. N. 11021153
TREASURE ISLAND FL 33706 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address ““"m m "“l |||I| Ilm m" III“ IH“ l“"“l"m‘nm‘ ““ ml
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3451729 Not Applicable
Zin Countvry- L ZL;i L Country ) |5 Ceniicate of Status Desired, - -3 gg ggqﬁg:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK, EVA Street Address (P.O. Box Number is Not Acceplable}
5455 4TH ST. N.
ST. PETERSBURG FL 33703
City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE v
K Signature, typed or printed name of registered agent and titla If applicabdle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ o
S 9. Election Campaign Financin R
oy Aﬂer Ma}' 1' 2003 Fee\Wi" be ssso'oo Trust LFUI‘IE gopﬂl:’igbutioﬂ.n o D fdsdeodoionéz\ésse
Make Check Payable to Florida Department of State .
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P " O palete TILE [Jchange [ Addition
HAME NOVAK, ALEXANDER NAME
steeT anoress | 10411 CIRIRROYA LANE STREET ADDRESS
CITY-ST-2IP SE_MINOLE FL 33772 CITY-ST-2IP
me. .. |VD * [ Detete TILE [ change  [J Addition
NAME, C|NOVAK, EVA  : NAME
STREET ADDRESS 10411 CIRIMOYA LANE STREET ADDRESS i
orv-s-2p | SEMINQLE FL 33772 e e = s g T T T
TITLE : [ pelete I TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p OITY-ST-21P
me . [ peete TITLE [dGhange [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-Z2IP CITY-57-2IP

12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auachmz::jddres with all other like empowered.
SIGNATURE: ZAvAl, %47“ L 7E@U RED A5 riprd Joz B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytima Phone #

A 219490

CR2E034 {10/02)

)



