2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 877049

1. Entity Nama

ITMC, INC.

Principal Place .of Busingss

G/0 R BOLEN

800 S RIO VISTA BLVD
FT LAUDERDALE FL 33316
us

C/C R BOLE

us

Mailing Address

N

800 S RIO VISTA BLVD
FT LAUDERDALE FL 33316

[ness

OLEN

2. Principal Place of By
o/,

3%"@ A%j:essg

oLEN

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90021 039 ***150.00

LT

N

FT. LAUDERDALE FL 33316

y onte Agt Voo 8” SreEET qu?e Apt. 4, etc 8-"\ STREET DO NOT WRITE IN THIS SPACE
Clty&StatekDEE HLE FL Cnty & ﬂ ‘DE R,bﬂ'l. E F L. 4. FEl Number 65"0283299 :cp“p:ic:) ;’s;me
Zip Coun;:y) ? 3Z§ 36 593’:& Py ﬂ b 5. Certificate of Status Desired [ ?g-gfq&:‘;g‘m“a'
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
|..___BOLEN, ROBERT A - ;Smmfm‘f: £/ 5 £ 0B ERT. A,
800 S RIO VISTA BLVD B EEET

“FT. lAupERDALE , FL FL

33%/6

RORE)PT

A.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta% of Florida.

BOAEN

/~/6-0/

o of regvlslered agent and iitle if appticabie.

(NOTE Reg\starad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550,00
Make Check Payablé to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 telste TITLE [ Change [ Addition
NAME BADORF, MICHAEL NAME
STREET ADDRESS | 5620 TAYLOR STREET, #N STREFT ADDRESS
CITY-51-2IP HOLLYWOOD FL CITY-ST-7IP
TLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O Delete TITLE O Change [ Adaition
I e NAME . A i .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE [ pelgte I TILE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Delets TLE (J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
* TITE O Delete TE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the inform#0
indicated on this report or suplel
of the corporation or the rg€ei

unpliegfith this filin
Ental r Port is lrue an

g does not gualify for the exemption stated in Section 119.07(3)(i), ¥orida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
fith all gfher like empowered.

2~/2~0 { mm% &38

Dats Day! 'me Phone #

0259785

CR2E034 (10/00)



