2003 FOFR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Jan 31, 2003 8:00 am

DOCUMENT # P98000028519 Secretary of State
1. Entity Name
01-31-2003 90169 014 ***150.00
AUCTION IT INC.
Principal Place of Business Mailing Address
4636 N UNIVERSITY DR 4635 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351 '
Suile, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number N s Applied For
65-0828262 .7 ot Applicable
Zp Country Zip 7 Country 5. Certificate of Status Desired O g?e.;?ql.::i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e mee e  —— Name- - - - e T e
SALOMON’ SCOTT ESQ Street Address (P.O. Box Number is Not Acceptable)

2720 UNIVERSITY DR~ -, .
CORAL SPRINGS FL 33065

City FL Zip Code

8. The abpve,named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

“a Sigr_»ature.‘ yped or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
- o |' t I
k 'FII_:E'.NOW.!. _':__EE li'lg:esnéoo 8. Election Campaign Financing $5.00 May Be
Aﬁef Ma_y 1,2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Detete TIMLE [ Change [ Addition
NAME REYNOLDSON, BRETT NAME
sTreet aDDRESS (4636 N UNIVERSITY DR STREET ADDRESS
orv-st-ze - [LAUDERHILL FL 33351 CITY-ST-71P
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21p CITY-ST-2IP
TTLE [ Delete TILE ‘[ change  [] Acdition
" i - . TE = B B e e T RSP - . . - R
NAME NAME -
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-5T-2IP
TITLE [T pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 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 attachment with an address, with all other like empowered.

i

, gst
SIGNATURE: et VRIES X o 5187
s 2= ZEQUIRED //,,{/9/ S Xy

‘SIGNAWWH FRINTED NAMBOF SIGNING OFFICER OR DIRECTOR " Datef Caytims Phcne &

CR2E034 (10/02)



