2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00
DOCUMENT #  P98000099071 Se{retary of Stateam

1. Entity Name

Il BITS, INC. 05-28-2002 91770 014 ***150.00
Principal Place of Business Mailing Address

1810 NE 25TH ST 2625 SUGARLOAF LANE UrLluladag

LIGHTHOUSE POINT FL 33064 FT LAUDERDALE FL 33312

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—0877769 Not Applicable
Zi Counir Zi Count y iti
P ¥ P v 5. Certificate of Status Desired O $8.75 5“""'0”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt m I s n meieerT e T et T e -~ . = Name= - - =~ — T T s e e e T A e e
TRICK' WILLIAM W JR . Street Address {P.0. Box Number is Not Acceptable)
1216 E ATLANTIC BLVD, SUITE 7 :
POMPANO BEACH FL 33060 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
(] Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. Imsfﬁ.orporat\c‘m is eligible to sat\sfyéts Intangible " F"inE MOWI!.2 I;EE |Sm$l;| 52;350 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PTD (] Delete TIME [ change  [_] Addition §_
NAKE NAGORSK), ANDREW G NAME 3
STREET ADDRESS | 2655 SUGARLOAF LANE STREET ADDRESS §
arv-si-ze | FT LAUDERDALE FL 33312 CITY-57-2 g
TITLE vsD [ velete TITLE T change  [J Additien | O
NAVE NAGORSKI, JANET N
STREET ADDRESS | 2625 SUGARLOAF LANE STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33312 ciTv-sT-2P
e .- . .. Ooeere ME | e e s et o menn . [ Change . [] Addition
“NAME ) - ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
mE O celete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ celete TTLE [Jchange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-ZIP
TILE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information suppligﬁ'wﬁh‘tﬁiéﬂi[rﬁ— _'E]d'és_rf;)t_‘é’;ualﬁy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trlg and-accufate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowerdd tredecuts ihis report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an ad_c_!ress:with all g lire empowered.
v he! - =
VB B e o ASn cimeeary sy L
SIGNATURE: AR AR e Marda 3 2003 36T
: T g PIINTED NAME OF SIGNING OFFICER ORDIRECTOR / Date T Ddvtime Phore ¥ v

A .Y ]




