FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P98000032400 Secretary of State
1. Entity Name 03-03-2003 90455 008 ***150.00
I.T.S. CENTER, INC.
Principal Place of Business Mailing Address
6623 THORQUGHBRED LOOP : 6623 THORCUGHBRED LOOP
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Malling Addrass ”"”m "I 'Im "m II]H Ilm "m m“ M" ”l" I]l” Ilm “Hllll
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-35%168 MNot Applicable
4ip Couniry Zip Couniry 5. Cerficate of Status Desied (] 99-79 Additional
_. _ Fee Required

6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent

Name
g%os:g&HBRED LOOP Street Address (P.C. Box Number is Not Acceptable)

ODESSA FL 33556
' . City FL Zip Code

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

.

SIGNATURE -
Signature, typed ar printed name of registered agent and titie if app\ical?la. [NOTE: Regisiered Apert signature reguired when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550‘°° Trust Fund Contribution. O] Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ cefete TILE [JChange [ Addition
HAME WAHBA, SAMIA Y NAME .
streer aporess | 6623 THOROUGHBRED LOOP STREET ADDRESS
civ-st-ze - |ODESSA FL 33556 CITY-ST-7P
TITLE VPD 3 Delste TLE O <Change [ Addition
NAME WAHBA, EMILE G NAME
streeT AD0RESS | 6623 THOROUGHBRED LOOP STREET ADDRESS '
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
T ; TP TmT e T O pelete T e T T (T TT T T T T M charge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-7IP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! 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 direcior
of the corporation or the receiver or trustee empowered to execite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empawered.

\JD
SIGNATURE: ~>cagzer s RIFE fzgﬂ[%;:@ ALY 1.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

NINGTOFFICER OR DIRECTOR Dats Daytime Phone #

§

x
<

CR2E0D34 {10/02)



