2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105826

1. Entity Name :

ITSOLUTIONS2000, INC.
Principal Place of Business Mailing Address
209 SE. 5TH AVE. 209 SE. STH AVE.

DELRAY BEACH FL 33483-5206

DELRAY BEACH FL 33483-5208

FILED
Aug 17,2000 8:00 am
Secretary of State

03-25-2000 90018 006 ***150.00

190600

N

Ll

L

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
5" o 7 XY ? G Not Applicable
i i Count iti
Zip . I Coqntry _— I ZIE e ouniry o , _5. Certificate of Status Desired [} §835 ‘5"‘1,:‘_'9’_‘_"_' ..
— - e S S = | e - - ~—Fge Reguired——=—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OILL, WARREN W
1515 U.S. HWY. , STE. 201
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida.

SIGNATURE

Signature, typed o printed namsa of registered agent and tit'e it applicable. (NDTE: Registerad Agenl signature raquired when reinstating} DATE
9. Ihisf::.orporatign is eligib;a t? satie‘sfydits Intangible o F";;E NS;V:!! FEEu f:l $553ic::.; 75000 10. Election Campaign Financing $5.00 May Bo
ax filing r?qwremem and elects to do s0. After SEPTEMB 3, 200 n. wi $750. Trust Fund Contribution. 0 Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE [ Change [ Addition
NAME ZURRAW, EDWARD A NAME
streer a0oress | 209 S.E. 5TH AVE. STREET ADDRESS
orv-s-2 | DELRAY BEACH FL 33483-5208 -T2
TImE [ Deleta TILE [ change [ Addition
NAME NAME
. _ g e LYY DIGI
- STREETADDRESS | oo i oo i = ote S — o T =STREET ADDRESS - f ot o e T e B ok
CITY-S1-2IP GITY-ST-2IP
TITLE i 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TITLE [T elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-ZIP CITY-8T-2IP
TITLE [T Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZIP
TITLE 0 veiete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
GITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 11 or Block 12 if

Wl 52l 394-5821

! Data Daytime Phone #

P
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