FILED

Jun 11, 2003 8:00 am

2003 FOR PROFIT CORPORATIZN
UNIFORM BUSINESS REPORT (UBR) _ ' Secretary of State

05-12-2003 20200 011 ***150.00
DOCUMENT # P02000017791 (/] ¢
1. Entity Name
INNOVATIVE NEW MEDIA, INC. - / :
VWV aEVFVYvY
Principai Place of Business Mailing Addrass
8411 SW 57TH PATH 8411 SW S7TH PATH
SOUTH MIAMI FL 3143 SQI.!THIIIMIIFL:!MQ
2. Principal Place of Business 3. Mailing Address ’
U35 Kw SG™ wnaY
Suite, A1 ¥, atc. Suite, Apt. #, etc. , .E(CHECK HERE IF MAKING GHANGES
City & Statg City & Stale . 4, FEI Number . Appliad For
Q0vaL SPrINGS., Yo o o o  02- 0598978 Not Appiicable
5&5 067 Cocl)r1t6ry H Zp Country 5. Certilicata of Stalus Desited O ?eae.;,lesq Iﬂf:&“"“a‘
6. Name ang Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e I UV N - 'y S B P, f ol memmene
mY SHAWN D BLVD.. STE. 204 Street Address {P.O. Box Number is Not Acceplable)
MIAM) FL 33156
City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registarad oMice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE 2.
Sicrmbure, mammmmmmmu\dﬁnﬁwm‘ {NOTE: Registered Agant sipnaturé réquired when reistatng) DATE
Mt:r“;ﬂE N?‘:t:(!)ls 1;55 lﬁl ﬂsgsw 00 9. Efection Cempaign Finanting $5.00 Moy Ba
ay w 50. Trust Fund Contribution, O  Added 1o Fees
Make Check Payable to Florida Departmeant of State
10, Ve OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deete e ] [ Change yﬁddilion
NAME _ |KATES, BARRY . NAME 0»1\/4 D ieve2NntTH Gl
STREET ADORESS [8411 SW 57TH PATH STREET ADDRESS i—f&,ajo, AN 6™ Wiy -
on-s-z¢. [SOUTH MIAMI FL 33143 av-si-2e | govaL Serines T FL 23067
TME O Delete TME ’ [Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS_ ———
oSt T e T R T T A T e e CIFY - 57-2F o TR e
Tme [ pelete TILE ) O change [T Addltion
WMe e . . - - ~ N | N b = ————
STREET ADDRESS " STREET ADDRESS R - T
CITY-ST-2iP CiTy-S1-2P
e O Delete me ‘ Ochangs [ Asdition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CITY-51-2p
TME [ Detets TTE ! O Change [ Aadition
NAME . HAME
STREET ADDRESS STREET ADORESS
CirY-s1-2P CITY-ST-2P )
TE O Delete TMLE ’ DO Change © [ Actlition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ) CITY-ST- 2P

12 | hereby cenify that the inlarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the infarmation
indicatad on this report or supplemental reporl i3 true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver ar trustae empowered to exécuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of gn 8n attachment with an address, with all other like empawered

SIGNATURE: Y AWMIE REG LT VY43 3084490179

uonsmmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytirmna Phone ¥

© AT

CR2E034 (10/02)



